Newy SFD

Building Permit Application

Community Development Department
Building Division }

12726 SW Millikan Way / PO Box 4755 |
Beaverton, OR 87076

OFFICE USE ONLY

s

Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550

Date Receivetelso /2019 Pa-rrnil No. B2019-3718

General Information (503) 526-2222

Date lssuad: {( } - !é; -f? By: A
\payment Type: {ﬂéf,z—»/

BeavertonOregon.gov C’!’T}lOF BEAVERTO
TYPE OF WORK i REQUIRED DATA: 1- AND 2-FAMILY DWELLING
. . Parmit fees* are based on the value of the work parformed,
New consiruction £ Demaitian Indicate the value (rounded to the nearest dollar) of all equipment,
[ Addition/allerationraptacement 1 Other: matertals, labor, overinead, and the profit for the work indicated on
- this applicalion. N A .,
CATEGORY OF CONSTRUGTION Valugtion ;.,(4!«(4 ) Ty, Lz
i- and 2-family dwelling [ Commarcialfindwstrial Number. of bedrooms: 5
1 Accessary building B3 Multi-family Number of balhraoms: 3
[ Master builder [ Other:
Tolat number of fiors: 2
JOB SITE INFORMATION AND LOCATION
New dwelling area: square feet 3350
Job site address: 11704 SW Sofia Court
- Garagelcaepott area: square feel 638
CityiState/ZiP: Baaverion, OR 97225
i Covared porch ares: square feet 250

Suitafbldg Japt. no.: | Project name: Caimeron Place

Crass strest/directions lo job site: Walker RBd to Lynnﬂeld Lane

Deck area: square feet

Other strusture area: square feat

REQUIRED DATA: COMNMERCIAL-USE CHECKLIST

Subdivision: Cameron Place l Lot no.: 9

Permil feas"” are based on the value of the work performed.

Tax map/parcel no.:

Indicate the vaiue {rounded lo the nearest dotfar} of all equipment,
malerials, labor, overhead, and the profil for the work indicated on

DESCRIPTION OF WORK

fhis applicalion,

Valuation

New Single Family Residence

Exisling bullding area: square feet

New buiiding area: square feel

Number of stories:

{71 PROPERTY OWNER [0 TENANT

Type of construction:;

Name: Mission Homes NW, LLC

Qeeupancy groups:

Address: PO Box 1689

Existing:

Cily/statel/zIP: Lake Oswego, OR 97035

New:

Phone: (503) 381-3763 | Fax (503) 214-8524

NOTICE

e-mait josh @missionhomes.com

All contractors and subcontractors are required fo be licensed with

{Z1 APPLICANT [J CONTACT PERSON

the Oregon Conslruction Conlractors Beard under ORS 701 and

Busiress name: Mission Homes NW, LLC

may ba required lo be licensed in the jurisdiction in which work is
heing performed, # the applicant Is exempt fram licensing, the

Conlact name: Josh Kelso

following reasans apply:

Address: PO Box 1689

Ciy/State/ZIP: |_ake Oswego, OR 9035

Phone: (503) 381-3753 | Fax (503) 214-8524

E-malk josh@missionhomes.com

CONTRAGTOR

BUILDING PERMIT FEES"

Business name: Mission Homes NW

Please rafer lo fee schadula

Address: PO Box 1689

Fees due upon application

City/State/ZIP: Lgka Oswego, OR 97035

Amounl received

Phone: (503) 381-3753 | Fax (503) 214-8524

Date received:

€CB lic.; { 86840

This permit application expires if a permit Is not obtalned

Authorized
signaturer

within 180 days after it has been accepted as compiete

Print name: Date:

* Fes methodology set by Tri-Countly Building
Industry Service Board

Josh Kelso

G391

Form B70-1001 REV 2/14
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Building Permit Application

Community Development Deparlment
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Dale Recelved:

Cebssie B2oss-

TUTL Al
Js09
L7 5€

B0l e —

Permit No.:

Phone: (503) 526-2493 Fax: (503) 526-2550

Date Issued:

/>

General Information (603) 526-2222
BeavertonOregon.gov

Payment Type:

TYPE OF WORK

REQUIRED DATA: 1- AND 2.FAMILY DWELLING

New construction

{1 Demglition

[ Addition/alterationfreplacement

{1 Other:

CATEGORY OF -CONSTRUCTION

1- and 2-family dweliing

] Commerclatindustrial

O Accessory bullding

O Multi-family

[} Master builder

[ Other;

'JOB SITE INFORMATION AND LOCATION

Job sile address:  }577 %

- o N 1
S B (vl by

City/state/ZIP: Beaverton, OR

Sulle/bldg./apl. no.:

I Project name: Russell

Cross streel/directions lo job sile:

Subdivision: \\festmon!

I Lot no.: L‘, Z

Rocled 70/56 /48

Tax maplparcel no.:

' DESCRIPTION .OF WORK . . -

pog F I

" [) PROPERTY OWNER

| SUPETIIY ] TENANT

Name: DR Horton, Inc

Permit fees* are based on the value of the work performed.
Indicale the value (rounded {0 the nearest dollar} of all equipment,
materials, labos, overhead, and the profit for the work Indicated on

Valuatio ;

this application, 58@1. 5 7

Number, of bedrooms: 5

Number of bathrooms:

7.5

Total number of floors:

<

square {eet

New dwelling area: 2(97 2_

square feet

Garage/lcarpor area: Sm

square feel

Covered porch area: 5“‘3

Deck area: square feel

Other slruclure area: square feet

“REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Permit fees® are based on the value of the work performed.
Indicale the value (rounded to the nearest dollar) of all equipment,
materials, labor, overnhead, and the profit for the work indicated on
this application.

Valuation

Existing building area: square feet

New building area: square feet

Number of stories:

Type of censtruction: ]

Print name: }/'Z/; /f/ 2/;{/,(/\ /ﬁi/;/;';

Date: / ;y //‘M//f(%\;

Amanda Iféveridge

{

Occupancy groups:
Address: 4380 SW Macadam Ave Suite 200 Existing:
City/state/ZIP: Portland, OR 97239 New:
Phone: - I Fax: T
ne: (503) 222-4151 —
E-mal: plancheck@drhorton.com _
: s - - - - Alt conleaclors and subconiractors are regulred lo be licensed with
APPLICANT | [J CONTACT PERSON - the Oregen Construction Contractors Board under ORS 701 and
may be required to be licensed In the jurisdiction in which work is
Business name: DR Morton, inc being performed, {f the applicant is exempt from licensing, the
" following reasons apply:
Contact name: Amanda Loveridge
Address: SAME AS ABOVE
City/StatelZIP:
Phone: Fax:
E-mail: plancheck@drhorton.com
CONTRACTOR BUILDING PERMIT FEES*
Business name: DR Horton. Inc Pigase refer to fee scheduie
o ah

Address: SAME AS ABOVE Fees due upon application ) l ;L‘ QO. q5
City/Slate/ZiP: Amount received
Phione: i Fax: Date recelved: f
CCB lic.:

13085? - This permit appltcation expires if a permit Is not obtained ‘
Authorized A g ] within 180 days after it has been accepted as complete
signalure: /4 < .

* Fee methodology sel by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14
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: Building Permit Application P, Tcsne Bogg- 13y
i

Community Development Department
Building Division
12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Dale Recelved: m - 95 1€

I

Beaverto

Phone: (503) 526-2493 Fax: (503) 526-2550 | paie 1ssued:

pemitto: [8 AOIB-HFY 2.
=

General Information (503) 526-2222
BeaverionOregon.gov

0 H r 0

(WA Ay Lot 1
MNP

Payment Type:

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

New conslruction [ Demolitian

£ Additlon/alteration/replacement {31 Other:

CATEGORY OF CONSTRUCTION

Permil fees* are based on the value of the work performed.
indicate the value (rounded to the nearest dollar} of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this applicalion.

1- and 2-family dwelling O Commerclalfindustrial

[} Accessory building O Mulli-famity

Valuation $ 5[‘9{‘@ 8{7 . (00

Number. of bedrooms: f)

O Clker:

Number of bathrooms: 'Z . S

[ Master bulider
' JOB SITE INFORMATION AND LOCATION

Total number of flcors: 2

Job site address: {57} 3&5 Dl T e b éw

square (eel

New dwelling ares: 25 q ‘1

Chy/State/ZIP: Beaverton, OR

Garage/carport area: gtl A square feel

Suite/bldg.fapt. no.: | Project name: Russelt

square feet

Covered porch area: (? D

Cross street/directions to job site:

Deck ares: square feet

Other struclure area: square feet

I Lot no. ,...),]

Subdivision: Wastmoni

~'REQUIRED DATA: COMMERCIAL-USE CHECKLIST ="

Tax map/parcel no.:

_DESCRIPTION_OF WORK

Pernit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the wark indicated on
this application.

Valuation AR

Existing building area: square feet

New bullding area: square feet

D PROPERTY OWNER - = | - T TENANT -

Number of stories:

Name: DR Horton, inc

Type of conslruction:

Address: 4380 SW Macadam Ave Suite 200

Cocupancy groups:

City/State/ZIP: Portland, OR 97238

Exisling:

Phone: (503) 222-4151 | Fox

New:

" NOTICE

E-mait plancheck@drhorton com

@) APPLICANT | I CONTACT PERSON °

Business name: DR Horton, inc

Contact name: Amanda Loveridge

All contraclors and subconiraclors are requlred lo be licensed wilh
the Oregon Constructien Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. if the applicant is exempt from ficensing, the
following reasons apply:

Address: SAME AS ABOVE

City/Slate/ZIP:

Phone: Fax:

£-mal: plancheck@drhorton.com

BUILDING PERMIT FEES*

CONTRACTOR
Business name: DR Horton, Inc Please refer to fee schedule
H
Address: SAME AS ABOVE Fees due upon application ! , 540 . 7”
City/State/ZIP: Amount recelved
Phone: ) l Fax: Dale received:
ccBlic: 130859
¥ - -~ This permit application expires i a permit Is not obtalned
Authorized 4 i ) within 180 days after it has been accepted as complete
signature: _/’

name}{/j////’ V////// /(/(

Date: / {,///_// (,»C‘

Amanda Loveridge o)

* Fee methodology sel by Tri-County Building
Indusiry Service Board

Form B70-1001 RE\.{,?
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?(ane!‘t?n" Phone:

ermit Application

Development Depariment
Buiiding Division
likan Way / PO Box 4755

Beaverton, OR 97076
(503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222

REV 192-017

X

pato Recae5/17/2019

OFFICE USE ONLY

PemitNo: B2018-3701

pawtssved:  J - B 114

By. ’ﬁLL,

CITY OF BEAVERTON

Payment Type: f /[/u/w_/

BeavertonOregon.geey

e

BUfty

& Now construction

1 Demalition

[J Addition/allerationfreplacement

[ Other:

Parmil foes® are based on the value of the work performead.
Indicale the value {rounded fo the neares! dollar} of all equipment,
malerials, fabor, overhead, and the profl for the work indicated on
this apphication,

Valuation 221,277

[0 Commaerciat/industrial

Number. of badrooms: 3

[} 1- and 2-family dwelling
[ Accassary buliding O Mult-family
3 Master builder {3 other,

Number of bathrooms; 2.5

Total number of fluors; 3

Job sile address: 12528 SW 171st Ter

CityiState/ZiIP:Beaverton, Or 97007

Sulle/bidg.fapt. no,:

] Projeci name: SCHM

Cross straet/diractions to fob site:

subdivision: South Cooper Mountain Hts| Lotno: 48

New dwalling area; 1795.78 square feat
Garagelcamport area: 608,62 square feet
Covered porch area: 72.38 square feet
Deck grea: 107.45 stuare feet 0
Other stucture area: () square feot

Tax map/parcel no.:

Permii fees” are based on the value of the work pericrmed.
irdicate tha value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work Indicated on
this application.

NEW SFR

Valualion

Exisling building area: squara fest

New building area: square feat

Number of storfes:

Name: Evarett Custom Homes

Type of canstriclion:

Address: 3330 NW Yeon Ave

R2

Occupancy groups:

ciystateZP: Portland, OR 97210

Exlsting:

Phoner (503) 726-7060

New: Townhome

I Fax:

E-mail: jreilly@everetthomesnw.com

Business name: Everett Custom Homes

Cordact name: Jennifer Reilly

All contractors and subcontractore are requirad to be Bcensed with
the Qregon Constnuction Conlraciors Board under ORS 701 and
may be requirad fo ba kcensed In the judsdiction in which work s
being performed. If the applicant ls exempl fram licensing, the
following reasons apply:

Address: 3330 NW Yeon Ave

Clty/State/24P: Portland, OR 97210

Phone: (508) 726-7060

Fax:

E-mall: jreilly@everetthomesnw.com

Business name: Evearatt Custom Homes

Ploase refor to fes schedule

Address: 3330 NW Yeon Ave

Fees dua upon application

cityState/ZiP: Portland, Oregon 97210

Armount recaived

Phone: jreilly@everetthomesnw.com

l Fax:

Bate received:

CCB lie: 89447

e v 0

signature:
—
Print name:  Jennlfer Reilly

Date: 5/16/19

This permit application axpires If 4 permit is not oblained
within 180 days aftar it has heon acceptod as complete

* Fee methodalogy set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application REV X
19-019

Community Development Depariment T

Wa

cayerton

o]

12725 SW Millikan Way / PO Box 4755

Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (803) 526-2222

Building Division
Beaverion, OR 97076

" OFFICEUSEONLY |~ "'

Dals Recelved s /4 51004 o Permit No: B2018-3702
Dale Issuad: - By.
T P:vm:gff;vaa/u {1

BeavertonOregon.ges

CITTL.OF BEﬂ:vanN

&% Now construction

[ Demolition

0] Addillon/alteration/replacement

[ Other:

7} 1~ and 2-family dwelling [ Commercialfindustrial
[} Accessary bullding 3 Multi-family
[J Master builder {1 Other:

Job site address; 12524 SW 171st Ter

City'staterziP;:Boaverton, Or 97007

Sultesbldg.fapt. no.:

| Project name: SCHM

Cross sirestidirections to job site:

subdivision: South Cooper Mountain Hts] Latno: 49

Tax mapfparcel 6o.:

NEW SFR

neme: Everett Custom Homes

Address: 3330 NW Yeon Ave

City'state/2iP: Portland, OR 97210

Phane: (503) 726-7060

1 Fax:

E-mail: jreilly@everetthomesnw.com

Business name: Eyerett Custom Homes

Confact name: Jennifer Reilly

Address: 3330 NW Yeon Ave

city'statelziP: Portland, OR 97210

Phone: (503) 726-7060

Fax:

E-mall: jrellly@everetthomesnw.com

Business name: Everett Custom Homes

Address: 3330 NW Yeon Ave

Pormit fess* are based on the value of the work pedormed.
indicate tha value {rounded to the nearest dofiar} of all equipment,
malerials, labor, overhead, and the profit for the work indicaled on
this application. )

Valuallon

215,363

Number, of bedroms: 2

Number of bathrooms: 2.5

Total number of floors! 3

New dwalting area: 1570.1 square fasl
Garagelcamort area: 474.82 square feat
Covared porch area 36 square foslt
Deck area: 96 syuare feat 0
Other structure area; square feet

ay

Pemlii fees” ara basad on the value of the work performad.
tadicale the value (rounded fo the nearest doflar) of all equipment,
materials, fabor, overhead, and the profit for the work Indicated on
this application.

Valuation

Existing building area: square feel®

New bullding area: square faat

Number of stories:

Typo of construclion:

Oceupanay groups; R2

Exlsting:

Mew: Townhome

Al contractors and subcontractors are required fo be licensed with
the Oregon Gonstruction Contraciors Board under ORS 701 and
may be requirad to ba licensad In the jurisdiction in which wark is
heing performed. If the applicant is exempl from licansing, the
following reasons apply:

Ploase refar lo fae schadule

Faes dus upon application

city'Stateizie: Portland, Oregon §7210

Amount recelvad

Phane: jreilly@everstthomesnw.com

| Fax.

Date racalved:

GOB fle.: 189447

S 4 ot

stgriature:
T o
Pdantname: Jennifer Reilly

Date; 5/16/19

This parmit application explres f a permit is not obtalned
within 180 days after It has been accepted as complote

* Fea methodology sel by Tri-County Bullding
Industry Service Board

Form B70-1001 REV 2/14




Building Permit AppHgagion

Community DavelopmentiDel

: Building Division OFEICE USE
( 12725 S8W Millikan Way / PO Box 4755 OFFICE USE ONLY .. - .
\ n Beaverlon, OR 97076 d617/2019 Permit No.: B2018-3703
Beayerton  Prone e ooy oaq soo0 [ ot (0 Ci [ for L
BeavertonOregon.ggs L— TYJ_%ZBEVERT“M Payment Tvee: (e [ (2er
ki 36

@& New construction {1 Demalition

[ Addition/alterationreplacement [ Other:

2 1- and 2-family dwefiing [3 Commarcialiindusirial
3 Accasseory buliding 1 Mutti-family
1 Master builder {1 Other

Joy sffe address: 12520 SW 171st Ter

cityStaterziP:Beaverton, Or 97007 -

Suitelbldg.fapt, no.; I Project name: SCHM

Gross straet/diractions fo job site:

subdvision: South Cooper Mountain His{ Lotno: 50

Tax mapfparcel no.:

NEW SFR

name: Everett Gustom Homes

Address: 3330 NW Yeon Ave

Clystate/ziP: Partland, OR 97210

Phone; (503) 726-7060 | Fex:

E-mail: jreilly@everetthomesnw.com

Business name: Everett Custom Homes

Contactname: Jennifer Reilly

Address: 3330 NW Yeon Ave

City/State/ZiP: Portland, OR 87210

Phone: (503) 726-7060 | Fax:

E-mall: jreilly@everetthomesnw.com

Parmit feas* are based en the value of the work periormed,
Indicate the value {rounded to the nearest dolfar) of alf equipment,
materials, labor, ovemead, and the profit for the work kndicated on
{his application.

Valugtion 215,363

Number, of bedrooms: 2

Number of bathrooms:; 2.5

Total number of floors! 3

New dwalling area: 1570.1 square feel
Caragelcamport area; 474.82 square foet
Covered porch atea: 36 sauare faet
Deck area: 96 square feal D
Other strucluse area: square feet

Permit fees® are basad on the valus of the work performed.
Indicate the value {rounded to the nearest doliar) of all equipment,
materials, labor, overhead, and the profit for the work Indicated on
this applicalion.

Valuation

Existing building area: square feet

New bufidging area: squara feet

Number of storfes:

Type of canstruclion:

Occupanay groups: R2

Exisling:
New: Townhome

Al contraclors and subconbractors are required to be lleensed with
the Oregen Consintetion Contracters Board under ORS 701 and
may be required to ba kcensed in the jurisdiction in which work is
heing performed. If the applicant is exempl from licensing, the
following reasons apply:

Business name: Everett Custom Homes

Piease refar lo fee schedule

PrAntname: Jennifer F{eill;f'} Date: 5/16/19

Address: 3330 NW Yeon Ave Fees due upon appllcation
chiy'Staterzte: Portland, Oregon 87210 ' Amount receivad

Phone: jrellly@everetthomesnw.com | Fax: Date racelved:

CCB lig.:

189447 This pormit application expires i a permit is not obtalned
Autharized g ' within 180 days after It has baen acceptod as complete
signature: f

7 &) * Fes methodology sel by Tri-County Building

Industry Service Board

Form B70-1001 REV 2114
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Building Permit Application REV X

Community Development Depariment T 181
. Building Division R o
( 12725 SW Millikan Way / PO Box 4755 it DEFICE USE ON
( Beaverton, OR 97076 | Dale Receiva@®5/17/9019 Permii No.:
Beaverton  Phone: (503) 526-2493 Fax: (503) 526-2550 [atessucs: 10 - 4 [—]F By, JIL
R E 6 O RN

" General Informatlon (503) 526-2222 LITY OF BEAV . . V
BeavertonOregon.geg -——BiitBiNg AVERTON Paymon Tyve: ("M e

s Poermit fees* are based on the value of the work perfenmed.
@& Naw construction £ Damolition inclothevalue (rounded o he nearesLdolr) o ol oquipmert,
; , materials, labor, overhead, and the profi! for e work Indivated on
L] Additionvalterationfreplacernent {1 Other: this application.
: vajuallon 221,277
1~ and 2-family dwelling [0 Commerdlaliindustrial Numbar. of bedrooms: 3
3 Accessory buflding ) Multi-family Number of bathrooms: 2.5
Other .
[ Master builder D or: Total number of floors: 3
N

New dwalling area; 1795.78 square feel
Job site address: 12518 SW 171st Ter

Gurage/carpori area: 608.62 squam feet
citwstaterzIP:Beaverton, Or 97007 i P

Covered porch area: 36 square foet
Sultefbldg./apt. ne.: ‘ [ Project nams; SCHM

Deck aroa: square faet
Cross streat/directions to [ob sile: . 108 : 0

Cther structure area: square fast

Subdivision: South Cooper Mountain His! Latno.: 51 ' Permlt fees” are basad on the vatus of the work performed.
Indicata the value (rounded to the nearest dollar) of all equipment,
Tax map/parcel no.! malerials, labor, overhaad, and the profit for the work Indicated on
this applicatlon.
Valuation
NEW SFR Existing building area; square feet
New building area: square feet
Number of stories:
Typa of construclion:
Name: Evarett Custom Homes Occupancy proups: R2
Address: 3330 NW Yeon Ave Exsting:
City/State/ZIP:
ty Portland, OR 97210 New: Towrnhome

Phone: (503) 726-7060 | Fax
E-mail: jreilly@everetthomesnw.com

All contraciors and subeontractors ara required to b licensed with
1he Oregon Construction Contractors Board under ORS 701 and
may be required fo be Ecensed In the jurisdiction In which work is

Business name: Everett Custom Homes belng parformed, If the applicant is exempt from licensing, the
following reasons apply:

Conlact name: Jennifer Reilly
Address: 3330 NW Yeon Ave
CyrstateiziP: Portland, OR 97210
Phone: (503) 726-7060 | Fox
E-mali: jreilly@everetthomesnw.com

Business name: Everett Custom Homes Piease refer {o fes schedule

Addrass: 3330 NW Yeon Ave Faes dus upon application
Cly/SiaterziP: Portland, Oregon 97210 Amount receivad
Fhone: jreilly@everetthomesnw.com I Fax: Date mcalved:
CCBles

°1189447 ‘This perinit application expires If a permit Is not obtained
Authorized - ’ within 180 days after it has besn acceptod as complete
slgnature: ( W

et 4] * Fee methodology set by Tri-County Buildin

Pant neme: Jonnifer Reilly Date: 5/16/19 i A b Building

Form B70-1001 REV 214




Building Permit Application

Community Development Depariment
Bullding Division
12725 SW Mitlikan Way / PO Box 4755

Beaverion, OR 97076 Dle Receivd:

2019 |remitho; B2019-3535

(
\\ Eeﬂayeﬂrtgq

o]

BeavertonOregon.gov

TYPE OF WORK

Phone:; {503) 526-2493 F_ax: (503) 526-2550 | pate Issued: - 1y ~ | By: /ﬁ{ M )
General Information (503) 526-2222 ; OF BEAVERTO Fayme;ﬂype: oA
B C oo =

—

& KW WY
REQUIR@E%R’I’A: 1- AND 2-FAMILY DWELLING

[7] Naw construclion ® [ Demolition

[ Addifionfalteration/replacement [t Oher:

CATEGORY OF CONSTRUCTION

1- and 2-family dwelling O Commercialiindustrial

0 Accessory building O Multi-family

3 Master buitder [ Other:

JOB SITE INFORMATION AND LOCATION

Job site address: 17436 SW DOTTEREI LN,

City/'StateiziP: BEAVERTON, OR

Sulte/bldg./apt. no.:

[ preject name: SOUTH COOPER MT.

Cross sireat/directions to job site:

Subdivision: SOUHT COOPER MT | Lotno.: 160

Tax map/parcel no.:

DESCRIPTION OF WORK

NEW HOME

{71 PROPERTY OWNER O TENANT

Name: SK HOFF CONSTRUCTIO

Address: 735 SW 158 TH AVE

CityiState/ZIP: BEAVERTON ,OR, 97006

Phone: (503) 319-6963 | Fax(503) 641-7661
g-mall: sguerrero@arborhomes.com
D APPLICANT | CONTACT PERSON

Business name: SK HOFF CONSTRUCTION

Contact name: SANDRO GUERRERO

Address: 735 SW 158 TH AVE

City'state/zIP: BEAVERTON , OR 97006

Phone: (503) 319-6963 | Fax (503) 641-7661

E-mall: -

CONTRACTOR

Business name: SK HOFF CONSTRUCTION

Address: 735 SW 158TH AVE

Permit fees® are based on the value of the work performed.
Indicate the value (rounded fo the nearest doflar} of alt equipment,
malerials, labor, overhead, and tha profit for the work indicated on
this application.

vaaton  $349,899.43
Number, of bedrooms: 3
Number of bathrooms! 3
Total number of flooes: 2

square feet 2618
square feel 3908
square feet 107
square feet 240

sruare fest

New dwelling area:

Garagelcarpor! area:

Covered porch area:

Deck arga:

Other struciure area:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Parmil feas* ara based on the value of the work performed.
indicate the value (rounded to the nearest dollar) of all equipment,
maierials, labor, overhead, and the profit for the work indicated on
this application.

.| Valuatlon

Existing bullding area: square feet

New building area: square fee!

Number of stordes: 2

SINGLE FAMILY

Type of construction:

Ccoupancy groups:

Existing:

New.

NOTICE

All contractors and subcontractors are required 1o be licensed with
the Oregon Construction Conlractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. i the applicant is exempt from licensing, the
following reasons apply:

BURDING PERMIT FEES®

Piease rofer to fee schedule

$2,046.74

Fees due upon applicalion

ciyistaterziP: BEAVERTON , OR 97006

Amounl received

Phone: (503) 641-7342

| Fax:(503) 641-7661
CCBlic: 121887 )

Authorized
signature:

Print name: Date:

SANDRO GUERRERO 08/13/19

Date received:

This permit application expires If a permit is not obtained
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 214




ADU  bDeTACHED

Building Permit Application

Community Development Depariment
Building Division
12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076
Phone: (503) 526-2483 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon. g%

(-

Beaverton

\

te Recved: . . / 3 ~

Permll No. 620 /q SZGQ
ALY

Date [ssued: By:

oAC A

Payment Type:

7

TYPE .OF WORK

REQUIRED DATA; 1- AND 2-FAMILY DWELLING * -

Permit fees* are based on the value of the work parfarmed,
Indicate the value {rounded to the nearest dollar) of all equipment,

New construction £ Demolition
a Add|honlaiterailonfreplacemem [ other:

materials, labor, averhead, and the profit far the work indicated on
this application,

BLVD.

'CATEGORY . OF ‘CONSTRUCTION - Valuation $70,000
)
1- and 2-family dwelling O Commercialfindustrial Number. of bedraoms: 1
[ Accessary bullding O Multi-family Number of batkrooms: 1
D Master buildar L Other: Tatal number of floors: 1
E ' JOB. SITE INFORMATION AND, LOGATION " i
New dwelling area: square fest 552
Job site address: 9816 SW Dapplegrey LP
Garagefcarport area: square faset 0
City/State/ZIP; Beaverton, OR 97008
; - Covered porch area: square feet 208
Suite/bldg.fapt. no.: I Project name: Patty Davis ADU
T — ; Deck area: square feet 0
Cross street/directions ta job site: SW Dapplegrey LP & SW We;r RD east Of Murray
Other structure area: square feet O

© " REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivisfon: l Lot no.:

Permit fees* are based on the value of the work performed.

Tax mapfparcel no: 151 280007900

Indicate the value (rounded to the nearest dollar} of alt equipment,
malerials, labor, overhead, and the profit for the work indicated on

DESCH]PTJON OF WOFIK

this application.

Valuation

New ADU in back yard of existing SFR at same address

Existing building area: square feet

New building area: square feet

Mumber of stories:

.71 PROPERTY. OWNER S UL TENANT.

Type of construction:

Mame: Brooke Bernard

Occupancy graups:

Address: 9816 SW Dapplegrey LP

Existing:

Gity/state/ZIP: Baaverton, OR 97008

New:

Phone: 541-301-6361 | Fax:

CNOTICE ;..

E-mail: pattyselianghomes@gmall com

“:[] APPLICANT. e l S

I CONTACT PERSON

All contractors and subcentractors are required to be licensed with
the Oregon Consiruction Conltractors Board under ORS 701 and

Business name: Brian Roberts Architecture

may be required {o ba licansed in the jurisdiction in which wark is
being performed. If the applicant is exempt from licensing, the

Gentact name: Brian Roberts

following reasons apply:

Address: 3409 NE John Olsen Pl.

Gity'state/ZIP: Hillshoro, QR 97124

Fhone: B(13-347-2971 Fax:
E-mall: prian@duckfans.com . _

! ST CONTRAGTOR BUILDING ‘PERMIT FEES* '
Business name: CM Canstruction LLC Please refer to foa schedule
Address: 12598 SW CREEKSHIRE Feas due upon application
CityiStateizIP: Tigard, OR 97223 " Amount received
Phone: 503-756-2110 Fax: Date received:

CCB lic: 220757

This permit application explres If a parmit is not obtained

Authorized
signature:

e 7

within 180 days after it has been accepted as complete

7

Print name; Date:

* Fee methodology set by Tri-County Building
Industry Service Board

Brian R Roberts

09/09/2019

Form B70-1001 REV 2/14




B'uilding Permit Application

Community Development Department
Building Division

( . 12726 SW Millikan Way { PO Box 4755
w E Beaverton, OR 97076 | Date Received: [ Pemitho: B2019-1231
Phone: {503} 526-2493 Fax: (503) 526-2550 { pate tssued: Y By
o (Eﬂyesrtgq General Information (503) 528-2222 : L(j (9 - (U\ Fa ymgz\,\gw]i

BeavertonCregon.gov

i .:.Permlt fees a;e l;ésed on the value of the work perormed.
3 New constuction L Demoliion Indicale the vaiue (rounded to the nearest dailar} of all equipment,

[ Addilicnfalterationfreplacement Other: City pump station matesials, fabor, averhead, snd the profit for the work indiealed on

this application.

g : ) : Valuallon ) $
[ 1- and 2-family dwelling [1 Commercialiindustrial Wumber. of bedrooms: '
{0 Accsssory building {3 Mubti-family Number of bathrooms:

Masler build [7] Other: Cj i
[ Master bullder R [ erCltypump s_t=at|orj\_ Totat numbar of floors:

Lo New dwelling area; square feel
Job sile-address: 14798 SW Scholis Ferry Road S —
- aragelcarport areat square fee
Gity/state/ZIP: Beaverton, OR 97007 oo —
" - ; overad porch area: square fee

Sulte/bidg.fapt. no.: ! Project name: Meridian Pump Station . P
Cross strest/directions fo job site: : Pack area; square feet
ross strestidirections fo job site: pavween SW Teal Blvd and SW 147th Place, P ——

o :

south side of 8W Scholls Ferry Road

Subdivision: l Lol na. Permit fees* are based on the value of the work performed.

tndicale e value (roundad lo the nearest doliar) of all equipment,
Tax map/parcel no. 151320000100 materials, iabor, overhead, and the profit for the work indicated on

= TR ; g ihis apglicalion.

Valualion 551 ‘5,979
Rgpiapement _o'f.exrstmg_pum;? station with apoveground, ‘ Existing bullding arca: square feet
seismically-resilient facility to increase pumping capacity and include an

MNew buliding area: square fest

emergency standby generator.

Mumber of stories:

Type of construction:

tame: Gity of Beaverton Ocoupancy groups:

Address: 412725 SW Millikan Way Existing:
City/StatelZIP: Baaverton, OR 97005 Now:

Phone: (503 350-4084 Fax,
£mal: ssahu@beavertonoregon.gov

Al contractors and stbcontraclors are reqiired to be ficensed with
the Oregon Construction Contractors Board under ORS 709 and
may be required 1o be licensad in the jurisdiction in which work is
Business name: game as ahove being performed, If the applicant is exempt from licensing, the
following reasons apply:

Contacl name:

Address:

Cliy/State/ZIP:

Phone:; 1 Fax:

E-mali;

A
Buslness name; M(_,C. {ave M& S =n g, e, Pleasa refer to fee schedtle
Address; !5’7:4‘ Cou.v\'\—m.) C,im_b Dvive. ' Fees due upon application
crsaezip: YT Cveek WA 98012 ' Amaun! receivad
Phone; E“{-ZS)?)IQ- 5995 I Fax: (_Q-?—S) 2L~ é-]ﬁﬁ Dale roceivad:

ccabie: "IV
This permit application expires if a permitis not oblained

Authorzed g witiin 180 days after It has hesn accepled as complete
signaiure; )

— * Fee methodology set by Tri-County Building
ate industry Service Board

Kyle Hansen | 9-18-2e19 Form B70-1001 REV 2/14

Print name:




H F)?(E}Véi(;

Building Permit Application

Community Development Department _ N B
Building Divislon §

( - 12725 SW Millikan Way / PO Box 4755 : :
- Beaverton, OR 97076 | Date Reteived: 08/20/2(11.9 | Femithe: B2019-3534

\\ R e rt ] Phone: (gg?l)@?zisl;‘lzfg?r?‘l;t?n gggg; ggg-gggg Doto bt l - l \ B;V: w
° e o ’ CITY OF BEAVERTAFayment Type:
F: T

BeavertonOregon.g@q
UILDING: )
REQUIRED-ONT)

' ' - Permit fea.s‘.“;a}é based oﬁ the value of the work peff&rrﬁed.
O New construction [} Demofition indicate the value (rotnded to the nearest doltar) of all equipment,
Addition/alterationfreplacement O Other: m;lzr::;lﬁc.iiizr. overhead, and the profit for the work indicated on
> Valuation
3 1+ and 2-family dwelling Commercialfindustrial Number. of badrooms:
[ Accessory building (] Multi-farnity Number of bathrooms:
£ Master builder £1 Other: Total number of floors:
i Mew dwelling area: square fest

Joh site address: 9300 SW NIMBUS AVE

Garagefcarpori area: square feat
Cityistate/ZIP: BEAVERTON OR 97008

Covered porch area: square feet
Suite/bldg./apt. no.: | Project name: N [MBUS VISTA

Dack area: square feat

Cross strest/directions to job site:
Cther struciure area; square fect

Subdivision: | Lot no.:

Indicate the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the wark indicated on
this application.

Tax map/parcel no.:

E:
ES i - : Valuation $11,344.00
FSW W”..L RELOCATE HEADS TO ACCOMODATE REMODEL Existing building area: square feet 601 8
New building area: square feet 5018
Number of stories: . 1
PRO) e . : Type of consiruction: V-B
Name: NIMBUS VISTA Oceupancy groups: B
Address: 9300 SW NIMBUS AVE Existing: | B
city'staterzIP: BEAVERTON COR 97008 New:
w: B
Phone: Fax. :

E-mait:
All contractors and subcontractars are required to be licensed with

the Oregon Consiruction Contractors Board under ORS 701 and
may be required 1o be licensed in the jurisdiction in which work is

Business name: FIRE SYSTEMS WEST being performad. If the applicant is exempt from licensing, the
following reasons apply:
Contact name: BRANDON WHITTAKER
Address: 600 SE MARITIME AVE SUITE 300
citystate/ziP: VANCOUVER WA 98661
Phone: (360) 633-9906 Fax:
E-mall: BRA_ND_ONW@ FlRESIYSTEMS_WEST COoM _

Please refor to fee schedule

Business name: FIRE SYSTEMS WEST

Address: 500 SE MARITIME AVE SUITE 300 Fees due upon application $126.83
city/state/ZIP: VANGOUVER WA 98661 Amount receivad )
Phone: (360) 693-9906 I Fax: Date received:

ceBlic: 49732 This permit application expires if a permit is not obtained

Authorized . within 180 days after it has been accepled as complele
signature: }bp

. : Dol * Fee methodology set by Tri-County Building
Print name: ate: Industry Service Board

RRANDON WHITTAKER 08/19/19 Eorm B70-1001 REV 2/14




Building Permit Application

QFFICE USE ONLY

( City of Boaverton Community Development .
\ - PO Box 4755, Beaverion, OR 97076 paté Recav@39/19/201 g PermitNo.: B2019-3948
Beaverton  rrone: (s03) s26-2403; Fax: (503) 526-2550 Daté lssued: |\ () [ \ \ q By:
o R B & O N Internet address: www.beavertoncregon.gov CITY OF BEA\/Fanm Payment Type: {
RI ME.D [ P T S TP

[ New construction [ Demolition

M Addition/alterstionfrepfacement (7] Other:

£ 1- and 2-family dwelling Commaerclalfindustrial
{3 Accessory building [ Multi-famity
[ Master builder O Other

Job site address: 14831 SW Teal Bivd

City/State/2IP:  Baaverton, OR 97007

SuitefbidgJapt. no.t 14831 | Project name: Murry Hill VAC Tl

Cross streat/directions to Job site:

SW Teal and SW Murry Blvd

Subdivision:

Wals, labor, overhead, and the profit for the work indigated on

erimit fees‘ are based on the value of the wark perforred.
Inticate the value (rounded to the nearest dollar) of all equipgrent,
this appliqation.

Valuation \

Number, of be /

Total number of floors:

Number of baihroorN /

New dwelling area: square feet

Garage/carpori area/ \e&uare feet

Covered porc%a: squ\al\feet

Deck aryr./ square fe}\

Olyaétructu re area: square feet \

Permit feos* are based on the value of the work performad.
Indicate the value {rounded to the nearest dollar) of all equipment,
matarials, labor, overhead, and the profit for the work indicated on
this application.

Tax map/parcel no..

Add (14), Relocate (21), and Demo (7) sprinklers, to
accommodate a new tenant remodel.

Name: Regency Centers

Address: 5335 SW Meadows Rd, Sulte 295

City/State/Zie:  Lake Oswego, OR

Fax:

Phone: (503} 603-4703

Business name: Patrlol Fire Protection

Contact name: Joseph Platiner

Address: 4708 NE Minnshaha Street

City/State/ZIP:  Vancouver, WA 97225

Phone: {360) 699-4403 Fax: {360} 699-4485

Valuation  $5,250.00
Existing building area:  6,535.00 square feet
New building area: 6,535.00  square feet
Number of steries: 2,00
Type of construction: VB
Qocupancy groups:
Existing: B
New: B

All contractors and subcontractors are required to be licensed with
the Oregon Construction Contractors Beard under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. If the appficant is exempt from licensing, the
following reasons apply:

E-mall: |oseph.platther@patrictfire.com

Business name: same as applicant

Address:

City/State/ZIP:

Phone: Fax:

CCB lic.:

70822

Authorized
signature;

flic

Print name: Joseph Plattner Date: 09/18/19

Please refer to fee schedule

Fees due upon applicalion $284.91

Amount received

Date recelved:

This permit application expires if a permit is not obtained
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board
rev 06/11




Building Permit Application

Community Davelopment Department
Building EHvision
12726 SW Millikan Way / PO Box 4755

Date Recelved:

09/11/ Peamii o B2019-3822

\]( /a Reaverton, OR 97076

Beaverton  Phone: (03) 526-2493 Fax; (503) 626-2650

Date lssued: @ i g

019
X4

N General information (803) 526-2222 VTDD

B (AL J?

BeaverionOregon.gov

CITY OF BEAV,
4 )

ERTO ayment Type:

HLJ

i1 Demolitian

1 New construclion

[¥] Addition/alleralion/reptacement Othar, Bre spinkler

parformad,
Indicate lhe vaius {rounded to lhe neares! dollar) of ali equipmant,
materlals, fabor, overhead, and the profit for the work indicated on
this application.

7] 1- and 2-family dwelling Gomemercialindusirial

Valuation

3 Acceasory building [ Multi-family

Number, of bedrooms:

[ Master bullder

£} Othas

Numbar of balbrooms:

Yolal nuntber of floors:

Job sile address; 11439 SW Beavedon Hillsdale Hwy.

New dwelling area: squars feel

City/State/ZIP; Beavartan, OR 97005

Suite/bidg.fapt. no.: I Projuct name: Pamper Nail Spa Tt

Cross street/directions o job site: T Eu‘g?jga Weyer Bl dg

Subelhvision: l Lol no.:

Garagelfcarport area: square feet
Covered porch area: square faat
Deck araa; sqeare faot
Olher structure area: square feet

Tax map/parcel no..

Parmit fees® are based on the value of the work performed,
Indicate the value (rounded to e nearest dollas) of all equipment,
materials, labor, overhead, and the profit for the work Indlcated on
this application.

Add 4, relocale 4 and ra-aut 8 aprinkler hoad drops to cover new floor plan off of exisling wat systam. Al heads to be naw
QR typs.

Name:

Addrass;

Cilty/StatelZIP:

Phore: Fax:

Valualion $4,500.00
Existing bufiding area: squara feel 712,223
New building arsa; sguara feet
Numbet of stories: 1
Type of consiruction; V-B
Qcoupancy groups: 8

Exlsting:
New:

E-mmalk

Buslness nhame: AFP Syslems

Contact name; Canle Onweller

Al confraciors and subcontrastors are required to ba licansed with
the Oregon Construction Contractors Board under GRS 701 and
may be required to be licensed in the jurisdiction In which waork is
being performed. If the applicant js exempt from licensing, the
following reasons apply.

Address: 18435 SW 128th Ave.

Clty/State/ZIP: Tustatin,OR 57062

Phone: {503} 692-9284 Fax;: (503) 692-1166

E-malk: breana@alpsys.com

Business name: AFP Systems

Flaase refer o lee schedtle

Address: 19435 SW 1201h Ave. Fees due upon applteation $74.13
Cliy/Slate/ZIP: Tualalin,OR 87082 Amount recelved
Phone: (503) 692-9284 ) l Fax; (503} 692-1186 Date recelved: )

COB lio.: 67634 e, //,%\
e
Authorized i % W )
B ’ 3 [
signature: . ) AW
pamneme;. A 7 4 Date:

09/08/19

Slava Frosl

This permit application explres if a permilt is nol letnined
within 180 days after it has besn accepted as complete

* Fee methodology set by Tri-Counly Building
Industry Service Board

Form B70-1001 REV 2/14




A

Building Division
12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Date Receivedﬁ/S/ZQ‘i 9

6FEEE USE ONL
Permit No,; 8201 9-3336

Beaverton Phone: (503) 526-24383 Fax: {503) 526-2550 | pate tssued: Cfl-»Z( ()~ lﬂ’( By, (A 0 W
D R E 6 O N General Information (503) 526-2222 L,;gy();— BEAVEHTON Paymen”ype‘:'"’ ,
BeavertonOregon.gg ~BUILDING DIVISION—

TYPE OF WORK .,

:REQUIRED DATA. Ax AND 2 FAMILY DWELUNG

New gonstruction [ Demolition

[ Other:

E] Additionlaiteraﬂom’replacemen%
B : ; CATEGORY aF CONSTRUCTION

Permil fees* are based on the value of the work performed.
Indicate the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

[ 1- and 2-family dwelling [1 Commaerclalfindustrial

[0 Accessory building ] Multi-famity

[ Other:

Master buiider

JDB SETE INFORMATION AND LOCATION

Job site address: 9847 SW Denney Rd

City'state/ZIP: Beaverton, OR 97008

Sulte/bldg /apt. no.: | Projest name: DG # 5

Valuation 224,577.37
Number. of bedrooms: 4
Number of bathrooms; 3
Total number of floors: 3
New dwelling area: square feet 1679
Garagefcarport area: square feet 375
Goveared porch area: square fest 32

Cross street/directions to job site:

SW Scholls Ferry

Deck area: square fest

Other structure area: square feet

Subdivision: Dennay Gardens | totnos 12

REQUIRED DATA: COMMERCIALUUSE GHECKLIST. ©

Tax map/parcel no.:

 DESCRIPTION OF WORK | "

Permit feas* are based on the value of the work performed.
Indicate the value {rounded to the nearest dollar) of all equipment,
materals, labor, overhead, and the profit for the work indicated on
this application.

Re-issue of lot 16 - B2019-09398

Valuation

Existing building area: square feet

New huilding area: square feat

1" FROFERTY OWNER

Number of stories:

Name: W|Ilamette Waest Habitat for Humanity

Type of construction:

Address: 5283 NE Elam Young Pkwy, #140

Oceupancy groups:

citystate/ziP: Hillsboro, OR 87124

Existing:

Phane: (503) 502-8523 | Fex

New:

E-mail: mlkewnle@habltatwest org
L D APPLIGANT 1

. CONTACT PERSON

Business name: WIIEamette West Habitat for Humanlty

Contact name:

All contractors and subcontractors are required to be licensed with
the Oregon Gonstruction Contractors Board under ORS 701 and
may be required to be licensed in the juisdiction in which work is
being performed., If the applicant is exempt from licensing, the
following reasons appiy:

Address: 5293 NE Elam Young Pkwy, #140

Cityistate/ZIP: Hillshoro, OR 87124

Fax:

Phone: (503) 502-8523

E-mail: mlkewnle@habltatwest org

Business name: Willamette West Habitat for Humanity

Address: 5293 NE Elam Young Pkwy, #140

~"BUILDING PERMIT FEES*

Please rafer to fae schedule

Fees due upon application

Cityistate/ZIP: Hilishoro, OR 97124

Amount received

Fax:

Phone: (503) 502-8523

Dale received:

cecBlic: 146735

Authorized . .
slgn;l:f:: WW‘%
Print name: Date:
Michael Wille 08/03/19

This permit application expires if a parmit is not obtained
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
industry Service Board

Form B70-1001 REV 2/14




Building Division | OFFICE USE ONLY

an Way / PO Box 4755
Beaverton, OR 97076 | Date Received} /5 /201 9 | PermitNo.: b2()1 9- 3341
Beaverton  Phone: (503) 526-2493 Fax: (503) 626-2550 [vate issued: A~ 2o~ (A By O\%/l
6 R E G O N General Inforrgeggtgfi%%r59235222 (J; TV OF BEAVERTON | pagment Type:
O T BUTDING DIVISION T
“TYPE OF WORK._ T 4 ED DATA; 1: AND 2:FAMILY DWELLING
Permit feas' are based on the value of the work performed.
New constuction [ Demolition Indicate the value {rounded to the nearest doliar) of all equipment,
1 Addition/aiteration/replacement [ Other: materials, fabor, overhead, and the profit for the work indicated on
— - o — —_—— this applicaticn.

Valuation 224,57737

L : "“GATEGORY 'OF GONSTRUGTION ',
1- and 2-family dwelling [ Commercial/industrial Number. of bedrooms: 4

[ Acecessary building 1 Muiti-famity Number of bathrooms: 3
Master builder L1 Other; " Total number of floors: a
Tty ©JOB SITE INFORMATION AND LOGATION .

_ i New dwelling area: square fest 1679
Joh site address: 9849 SW Denney Rd

Garagelcarport area: square feet 375
City/State/ZIP: Beaverton, OR 97008

Coverad parch area: square feet 32
Suite/bldg.fapt. no.: | Projectname: DG # 5

X - Deck area: . square feet

Cross street/diractions to job site:

Other structure area: sguare feel 0

SW Scholls Ferry

" REQUIRED DATA: COMMERGIAL-USE GHECKLIST

Subdivision: Denney Gardens l Lotno.:13 Pearmit feas* are hased on the value of the work performed.
Indicate the vaiue (rounded to the nearest deliar) of all equipment,
Tax map/parce! no.: : materials, labor, overhead, and the profit for the work indicated on

this application.

" DESCRIPTION 'OF ‘WORK

Vaiuation
Re-issue of lot 16 - B2019-0998 Exisling building area: square feet
NeW huilding area: squars feet
Number of stories:

O

1 PROPERTY OWNER

Type of construction:

Name: Willamette West Habitat for Humansty ' Oceupancy groups:

address: 5293 NE Elam Young Pkwy, #140 Existing:
ctyiState/zIP: Hillshoro, OR 97124 Now:
Phaone: . | Fax: = T OE
(503) 502-8523 o
E-mail: mlkewnle@habltatwest org -
PR ey A R T All conteactors and subcontractors are required to be licensed with
E] APPLICANT : | L I:I CONTACT F‘ERSCN Sl the Oregon Construction Confractors Board under ORS 701 and
may be required to be licensed in the jurisdiction Irs which wark is
Business name: W:]iamette West Hab:tat for Humamty being performad. If the applicant is exempt from licensing, the

following reasens apply:

Contact name: Mike Wille

Address: 5293 NE Elam Young Pkwy, #1 40
City/state/ZIP: Hillsboro, OR 97124

Phone: (503) 502-8523 Fax:

E-mait: mtkew1EIe@habltatwest org
: ' * GONTRAGTOR -

'BUILDING PERMIT FEES*

Business nama! Wlllamette Waest Habitat for Humamty Please refer to foe schedule

Address: 5293 NE Elam Young Pkwy, #140 Fees due upon application

CityiStaterZIP: Hillsboro, OR 97124 Amount recelved

Phone: (503) 502-8523 Fax: Date received:

CoBlc: 146735 This permit application expires if a permit is not obtained

within 180 days after it has been accepted as complete

Authorized 34,7 faed U /ille

signature:

- - * Fee methodology set by Tri-County Building
Print nama: Date: Industry Service Board

Michael Wille : 08/03/19 Form B70-1001 REV 2/14




mit Application

elopment Department _______ VAV B —
Buitding Division OFFICE USE ONLY

12725 SW Mllhkan Way / PO Box 4755 ,
< Beaverton, OR 97076 |Date Recelved:8 /4 /2019 | Permit t0..B2018-3342
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued: ﬁ el sy (L O A
¢ R E G O N General Information {503) 526-2222 ng OF BEAVRRTON Paymemy;;
BeavertonOrengn-g 1 t?U[L DING UiV!biUf\z

"TYPE OF WORK. : 1+ AND 2-FAMILY. DWELLING

” w Permit fees ara based on lhe value of the wurk performed.,
7 1 .
New construction £l Demolition tndicate the value (rounded to the nearest dallar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on

£ Addition/alteration/replacement ] Other: : % &
— — T A this application,
: e ._QRY OF CONSTRUC“ON 5 Valuation
1- and 2-family dweliing O Commercialfindustrial l Numbear. of bedrooms: 4
[ Accessory building {1 Multi-family ) Numbar of bathrooms: : 3
Master build {0 Other:
.D - - - .er - . Total number of floors: 3
B . JOB SITE _NFORMATION AND LOCATION
- New dwetling area: square feet 1580
Job site address: 9851 SW Denney Rd
- Garage/carport area: square feet 375
CityiState/ZIP: Beaverton, OR 97008
Covered porch area: square fest 32
Suite/bldg./apt. no.: | Projectname: DG # 5
. . Deck area: square feat
Cross street/dizections 10 jab site:
Other structure area: square faet

SW Scholls Ferry

'REQUIRED DATA COMMERCIAL-USE CHEGKLIS

Subdivision: Denney Gardens l Lotno.: 14 Permit fees® are based on the value of the wark performad.
Indicate the value {rounded to the nearest dollar} of all equipment,

Tax maplparcel no.: materials, labor, overhead, and the profit for the work indicated on
e g i this application.

. DESCRIPTION OF WORK

Valuation
Re-issue of lot 15 - B2018- 1001 Existing building area: square feet
New building area: square feet

Number of stories:

] TENANT.

@ FROPERTY OWNER -

: i Type of construction:
Name: Willamette West Habitat for Humamty ' Occupancy groups:
Address: 5203 NE Elam Young Pkwy, #140 Existing:
City/state/ziP: Hillsboro, OR 97124 New: -

Phane: (503) 502-8523 | Fax

E-mall: mlkewnlle@habﬁatwest org
Oaeeeant oo |

TNoTicE

Ali contractors and subcontractors are required o be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be Jicensed in the jurisdictian In which work is

Business name: Willamette West Habitat for Humanlty beling performed. If tha applicant is exempt from ficensing, the
following reasons apply:

Contact name: pike Wille

Address: 5293 NE Elam Young Pkwy, #140

City/state/ZiP: Hillsboro, OR 97124

hone: (503) 502-8523 . Fax:

E-mail: mlkeW|Ele@hab|tatwest org

[ GONTACT PERSON

BUILDING PERMIT FEES*

Business name: Willamette West Habitat for Humanity Please refer to foe schedule

Address: 5203 NE Elam Young Pkwy, #140 Faes due upan application

Cityistate/ZiP: Hillsboro, OR 97124 Amount received |
Phone: (503) 502-8523 Fax: Date received: |
GCB llo: 146735 This permit application expires i a permit Is not obtained

within 180 days after it has beer accepted as complete

Authorized Wlend 9”%

signature:

: . ” * Fee methodology set by Tri-Counly Building
Print name: Date: industry Service Board

Michael Wille 08/03/19 Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 87076

OFFICE USE ONLY

Phone: (503) 526-2493 Fax: {503) 526-2550

6

Beaverton

General Information {503) 526-2222

Date Received:  _ %‘2. 1y - Permjt No : %7 3 j
Date lssued: ¥ j i j By: Ld)\f’ A
f Payment Type: v

BeavertonOregon.gov

3 New construction Demolitian

{J Addition/alteration/replacement [ Other:

[ 1- and 2-family dwelling [0 Commercialfndustrial

[J Accessory building ) Multt-family

[ Other:

21 Master bullder

Job site address: 15050 SW Davis rd

Cliy/state/ZIP:Beaverton Oregon 97007

Sulte/bldg.fapt. no.: | Project name: Sickles

Cross strest/directions o job site: W, of SW 1580th Ave

Subdivision: l Lot no.:

Tax mapiparcel no.: 151202803001

Demo of 720 sq ft home

Name:Robert Sickles

Address: 15050 SW Davis Rd.

City/state/iZiP:Beaverton Or 87007

Phone:(5(03) 765-5745 Fax:

E-mai:marine_bob550@hotmail.com

Business name: Powers Const & Consulting lic

Contact name: Jamie Powers

Address: 345 Edgewater rd

CitystateiZIP: Gladstona Oregon 97027

Phone:(503) 484-4011 Fax

E-mailjamiecpowers@gmail.com

Business name: Black Diamond Excavating

Address:PO Box 293

ermlt fe sed on the value of the work performed.
Indicate the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the prafit for the work indicated on

this appllc%ion. oy
vy

Valuation Sm‘

Number. of bedrooms:

Nutmiber of bathrooms:

Total number of floors:

New dweliing area: square feet

Garags/carport area: square feet

Covered parch area: sguare faet

Deck area: square feet

square feal

Other structura area:

Permit fees* ara based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
materials, labar, overnead, and the profit for the work indlcated on
this application.

Valualion

Existing buliding area: square feet

New bullding area: square feet

Number of storles:

Type of construction:

Occupancy groups:

Existing:

New:

All contractors and subcontractors are required to be licensed with
the Oregon Consiruction Coniractors Board under ORS 701 and
may be reguired fe be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
following reasans apply:

Please refer to fee schadule

Fees due upon application

City/state/ZIP:Boring Or 97089

Amount received

Phone: (503) 936-0822

CCB lie. 1] 9263% P

Authorized
signature:

; Z
Print name: %)?6‘/ l—— SlL t((,&

Date: I,O’/‘E/‘ /5

Date received:

This permit application expires if a permit is not obtalned
withln 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
industry Service Board

Form B70-1001 REV 2/14



Building Permit Application

Community Development Department _
Buitding Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 87076

Date Recelved:

OFFIGE USE ONLY

Permit No.:

CONA-AV200

G

Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550

Date Issued:

1 A By:

Gieneral Information {503) 526-2222
BeavertonOregon.

Payment Type:

GUIRED DATAL 1. AND 2 FAMILY DWELLNG

] New construction [ Demolition

Addition/alteration/reptacement

[ 1- and 2-family dwelling Commuerclalfindustrial

{1 Accessory building O Mutti-family

[J Master buitder [ Other:

JOB SITE INFORY

Job site address: 10029 SW Nimbus Ave

Citystate/ZiP: Beaverton, OR 97008

Suite/bldg.fapt. no.: Suite 23 I Praject name: Performance Wellness Tl

Cross strest/directions to job site:

Subdivision: l Lot no.:

Tax map/parce! no.:

Add one fire sprinkler head In office head.

PRORERTY, OWNER

Name:
Address:
City/State/ZIP:
Phone: I Fax
E-mail:
- [ G covaet renson

Business name: Wyatt Fire Protection

Contact name: Kaitlin Rowland

Address: 3095 SW Burnham St

City/State/ZIP; Portland, OR 97223

Phone: (503) 684-2928 Fax:

E-mail: k, rowland@wyaitfire.com

_CONTRACTOR . =

Business name: Same as Applicant

Permit fees* are based on the value of the work performed.
indicate the value (rounded (o the nearest dollar) of all equipment,
materials, fabor, averhead, and the profit for the work indicated on
this application.

Valuation

Number. of badreoms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garage/carport area: square feet

Covered porch area: square feet

Deck area: square feet

Other structure area: square feet

SE CHECKLIST =

Permit fees* are based on the value of the work performed.
indicate tha value (rounded to the nearest doflar} of all equipment,
rmaterials, fabor, overhead, and the profit for the work indicated on
this application.

Valuation 743
Existing building area: square fest
New building area: square feet 0

Number of stories:

Type of construction:

Occupancy groups:

Existing:

New.

All contractors and subcontractors are required fo be licensed with
the Oregon Construction Contraciors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
following reasons apply:

~ BUILDING PERMIT FEE

Please refer to fee schedule

CCB lic.: 54077
Authorized e
silgjjn;t[;:: KW RIH/U“W

Print name:

Date:

Kaitlin Rowland 10/01/19

Address: Fees due upon application
City/State/ZIP: Amount received
Phone: l Fax: Date received:

This permit application expires if a permit |8 not obtained
within 180 days after it has been accepted as complete

* Fae methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

PermitNo.: B2019-3744

Date Receved(0Q/() B
Phone: (503) 526-2493 Fax: (503) 526-2550 |ate teoued: 13- g~ LA Tor O A

(
\ Beaverton

General Information (503) 526-2222

BeavertonOregon.gov

CITY OF BEAVF:DTQ‘Q' Payment Type:

4 AND 2 FAMILY DWELLING

[ New construction ] bemaolition

Permit fees are based on the value of the work performed

Addition/atteration/replacement [ Other:

indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

1- and 2-family dwelling O Commercialfindustriat

$5,300

Vajuation

[ Accessory building [ Muiti-family

Number, of bedrocms:

[] Other:

E:] Master builder

Number of bathrooms:

. .,::JOB SITE INFOHMATION AND LOCATION

Total number of floors:

Job site address: 71 60 SW 142nd ave

New dwelling area: square feat

City/state/ZIP: Beaverton OR

Garagefcarport area: square feet

Suite/bldg fapt. no.: | Project name:|_undeen Covered Deck

Covered porch area: square fest 96

Cross streot/directions to job site: sw barlow rd

Deck area: square feet 153

Other structure area; square feet

Subdivision: | Lot no.:

- azaumsn DATA: COMMERCIAL-USE

Parmit fees* are based on the value of the work performed

Tax map/parcel no.:

SCRIPTION OF WORK

Indicate the vatue {rounded to the nearest daltar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Build deck with covered strucrure over it. Widen door Ieadmg onto the
deck by 8"

Valuation

Existing building area: square fest

New building area: square feet

“[] PROPERTY OWNER

Number of storigs:

Natme:

Type of construction:

Address:

Occupancy groups:

City/State/ZIP:

Existing:

Phone: l Fax:

New:

E-mall:

_[] CONTACT PERSON.

Business name: NW General Contractmg

Contact name: Ajex Hooyman

All sontractars and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
following reasons apply:

Address: 4417 sw lobelia st

City/Stale/ZIP:Portiand OR 97219

Phone:(541) 337-2219 Fax:

E-mail: alex@nwgeneralcontractmg com

CONTRAGTOR =

Business name:NW General Con’fractlng

Please refer o fee schedule

Address: 4417 sw lobelia st

$127.03

Feas due upon application

City/State/ZIP: Portland OR 97219

Amount received

Alex Hooyman 09/04/20

Phone: (541 ) 337-2219 Fax: Date received:
CCBlic.:210107
This permit application expires if a permit Is not obtained
Authorized within 180 days afier It has been accepted as complete
signature:
. . : * Fae methodology set by Tri-County Building
Print name: Date: Industry Service Board

Form B70-1001 REV 2/14




SurnRoon Add .

Building Permit Application

Communtly Davelopment Departmant
Bullding Division

] ..OFFIGE USE om.v i

( 12725 SW Millkan Way / PO Box 4755 IS L
\ E Beaverton, OR 87076 | Dale Received: ‘ (J /201 Q | PemitNo.: B2019-3492
_ Phcma (503) 526-2493 Fax: (503) 526-2580 [ pate Jasued By . _
o gayesrt?'?c Ganeral Information (503) 528-2222 : 9_ = g_(\)’LOF B!:\&t : an(; - =
: - BeavertonOregon.gov B EAVERT QAP Ryment Tyee:

hlt\lr"\ ES L A S

"REQUIRED DATA: 1 AND 2FAMILY

[ New construclion 3 Damallilon

Ej Other:

{zl Addiu:mlaltaraléemréplacumnnt
E CATEGORY G CONSTRUGTION

1= and 2-family dwelling ‘O Commercialfindusiial

D Acgagsory building I Mult-family

[ Other:

D Master builder

JOB I'!’E ENFQRMATION AND LQGA'HON

Jub alte nddrass: 14140 sw Paddock Ct

CliylStala/ZIP: Beaverion, OR 97009

Suileftidg Japt. ne.: [ Projact name: Bogle 6409

Cross sbreel/direclions (o Job sile:

1 supdivision: Paddock Ct. i Lot mslot 2

Taxmap:parc»:m1s123ca14300'" | S

10 X10' SUNROOM ATTACHED TO HOUSE

_Nome: Ke!ly Bogle

Address: 14140 SW Paddock Cl

CliylstaterzIP; Beaverton, OR 97008

Phone:(503) B36-2638 | pax

E-mail: Kenybogle@frontier.com

{CONTACT PERSON.

Busingas name: Champibn Window

Contact name: Jog Bumett

Adcess: 13000 NE David Circle

ciystateiZiF:Portland, OR 97230

Parmli foss’ are basad on the value of the work performad

Indicala the value {rounded to the naarast dollar) of all equipmand,
materials, Jabor, ovarhgad, and the profit fur the wark indicaled on
this appiieauun .

_Valuau::n 41 .570
" Number. of badmom: T
Numbar of batkrooms:

© Total number of fioprs:
New dwailing area; squara fest
Garagelcarport area: square feel
Covored porch area: square fael
Deck area: sruare feal
Othef stﬁacﬁum aroe; aqﬁare feat - 100

REQUIRED DATA: COMMERCIALUSE CHECKLIST

Pamil fans* are based on tha valua of the work parformed,

-malerals, inbor, ovarhaad, amd the profil for the work Indicated on

irdicate the value (rounded to the nearnsi dollar) of all equipment,

this application.
Valualion '

Esdsling buflding area: gqusre loot

Waw building srea: aquare lgat

Number of slorlas;

Type of consintction:

Occupsncy groups:

Exlating:

Neaw.

Al contraciors and subconlregiors are required to ba liconsed with
th Oregon Canslruclion Conlractors Board under ORS 701 and
may be requlred 1o be licensad [n the judadiction In which work I
bislng parformad. If tha applicant s exampt from Feansiag, the
fofawing ragsons apply:

Prone:(360) 903-2241 | Fox

E-mail: jOB burneﬂ@getcbamp}on GoIm

: ; ' EM'RAGTOR L !

Businass neme'Champioh Window . Flaase rolar fo fee schodule o
Address:1 3008 NE David Circle Faos due upan appllcalon _ U913 ﬁ /
Clli"'Sﬁﬂ‘GmF"Poﬁfand QR 97230 Amount recolved

Phone (971) 334.81 22 l Fax; Date racwived:

cca le. '

o 180343 This pormlt spplication explcon it a pannll Jo not obmlnnd
Authorzed within 180 days nfter [l has baen accepted g complote
signature!

Sawp—— T . Date: Fee maihadotagy sat by Tri-County Bullding

Industry Sarvice Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department . 1Y
Buitding Division OFFICE USE ONLY

( 12725 SW Millikan Way / PO Box 4755 i -
(a8 Beaverton, OR 97076 | Date Rddwéit: 9 1 2018 Persit No, ’ ,Q

w\ : Phone: (503) 526-2493 Fax: (503) 526-2550 |pate lssued: — By
oBena‘E/eI—,rtgq General Information (503) 526-2222 éﬁsy OF QY(}’\(}EH ;\OCI\AI r_ (AL

BeavertonOregon.g@e BUTLD DIVISION
. UIRED | DATA 1- AND !

Permit fees* are based on the va!ue of the wuri( performed
Indicate the value {rounded to the nearest dollar} of all equipment,

[ Addition/alterationireplacement I:] Other: materials, labor, overfsead, and the profit for the work indicated on
this application.

Payment Type:

New construction [ Demolition

Valuation

[ 1- and 2-family dwelling I Commerclalfindustrial

Numbet, of bedrooms:
0] Accessory building L Mutt-famiy Number of bathrooms:

ter buiid CGther:
DMaser uiider . _ O Total number of floors;

ORMATION. AND. LOCATION

i New dwelling area; square feetl
Job site address; 1 1350 SW CANYON ROAD Garagelcarport area square feet
arag : |

CityistateZIP: BEAVERTON, OR 940056 oo -
Suite/bldg.fapt. no.: | Froject name: WINGSTOP overed poren ares: Satare Tee
- . Deck area: square feet

Cross strest/directions to job site: SW CANYON BROAD & 217 FRONTAGE ROAD
Other struciure area: square fest

 REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: | Lotno.: ’ Fermli fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest doflar} of all equipment,
Tax map.'parcel no: 181-15AB, TAX LOT 500 materials, labor, overhead, and the profit for the wark indicated on
T e : ] this application.
-_DESCRIPTION OF WO
: Valuation $175,000
FIRST GENERATION TENANT IMPROVEMENT FOR FAST FOOD Exiatine build : et
RESTAURANT. xisting building area: square fee 1,785
SHELL BUILDING PERM IT #B821 6-3654 New building area. square feet
— Number of stories: i
El PROPERTY OWNE Type of construction: I-B
Name: BRETT WILES Qceupancy groups: A2
Address: 23 VIA ANDAREMOS Existing:
Citystate/ziP: SAN CLEMENTE, CA 92673

New:

Phane: (948) 521-3438 Fax:

E-mail:

g All contractors and subscontractors are required to be licensed with
- APPL!CANT the Oregon Consteuction Conlractors Board under ORS 7¢4 and
may be required to be licensed in the jurisdiction in which work Is

Business name: MICHAEL J. WILKUS ARCHITECT being performed. If the applicant is exempt from licensing, the
ot I SULTANY following reasons apply:

Address: 15 NINTH AVENUE NORTH

City/State/ZIP: HOPKINS, MN 55343

Phone: (952) 941-8660 | Fax(952) 941-2755
E-mail; JSS@WiLKUSARCH COM

: CONTRACTOR

Business name:  TBD A )f@f S ( ()ﬂ 57 FUc 7&/ D0 Please refer fo foe schedule

| CONTACT PERSON

" SionG pemT Fres

Address: } }QO 9 S M /7 ,_é } K\/ <, I(P /'70 Fees due upon application gg @?‘f M
City/State/ZIP: P o ,/7L [ a C/ Amount recetved

Phone:l‘:)‘oa; -\C]’) 7-6 Qé 9’ | Fax:§ 03‘ L/ﬁ 7‘"5 Qé é Date received:
CCB ic.: } 7 //5, é

This permit applicatlon expires if a permit is not obtained

Authorizet n / (\ within 180 days after It has been accepted as complete
signature: M .

) * Fea methodology set by Tri-Col Buildir
Print name: * F ay y unty Building

e ’./«1 L g et Date: “/7/@/ P Industry Service Board
Form B70-1001 REV 2/14




‘Building Permit Application.

Community Development Depariment

12725 SW Millkan Way / PO Box 4766

Phone! (503) 526-2493 Fax: (503) 526-2550
‘General Information (503) 526-2222

Building Division
Beaverton, OR 97076

Date Received: Ly -~ ~A ¢

DFFICE USE CJNLY

Pasmil No, %’2@\6?,4 (OQ\

Date lsdliad:

By:

Payment Type:

BeavertonQiegon.gov

[ Wew constrisction

£} Demolition

Peimit fees are based on the vaIue ol me work palformad

Addltion/alterationiapiacement

3 Other:

_this applisation.

Indipate tha valiie {roundad to the sieargst dollar) of afl squipment,
reaterlats, labor, ovethead, and the profil for the work indlcated on

1= and 2-family dwalling

[J Commerclalindustal

19,960

Valuation

{J Accessary building

1 Multi-family

" Numibér, of bedrooma;

{7 Gther:

Number of bathrooms:.

{71 Master builder

Total number of floors:

Job siie at.i“dr.éss:;lzﬁ.(j SW 1 Gj"ih Ave

New dwelling area: : square feat

ciySteterziP:Beaverton, OR 97008

Garagefoarpor area! square feet

Suita/bldg./apl. no.:

l Projsct name: Scarlata

Cavarad porch area:. square feet

Cross sireaifdiractions fo job site: Sw 167th and Kattegat Dr

Deck area: squsre feat

Cther struciure arsa: squam feat

Subdlvisien:

‘ Lot no.:

Tax map/parcel no.;

Parmit feas arg based on the value of the.work performed.-
Indicate he value (tounded 1o the nearest dollar) of all squipment,
materlafs, labor, overhead, and the prafit for the worls indicaled en
this applioation.

6.1kW Rooftop Solar PV. inté‘rconnection at Main panel

Valuation
‘Existing building araa:: squiara feat
New bullding area: square feet

MNumber of slories;

Name:

Type of construclion:

Addregs:

Qocupancy grouns:

City/StatefZIP:

Existing:

Phone:

Fax:

New:

E-mail:

..ﬁ;xslness nama:Neil Kelly Co

Gonlact name:Zarie Goff

Al coniractors-and subcontracfors are raquired tg be licensad with
the Gregon Constiuclion Coniraclors Board under ORS 701 aritl
may hie required 1o be licensed |n the jurlediction in which woik s
‘being perlomed. if the applleantis exermpl from ficensing, the
{following reazona apply:

Address:804 N Alberta St-

CiyStatelZiP:Porlland, OR 87217

Fhone:(503) 335-9218

Fax:

E-mai:zane.goff@neilkelly.com

Businass nama:Nail Kelly Co:

Ploase rofer to fae schedule

Address:804 N Alberta St

Faes due upon application

Chy/stae@P:Portland, OR 97217

Amouint recelived

‘Dale received:

Phone:(503) 335-9218 | Fax
GOB 61663
Authorlzed DocuSigned by;
@m Cilt
Frint name:’ \ o eoBOAFCTeAUEAES. . Date:
Zane Goff 09/30/20

This permit appiication expiras if a pormit is not obtained
within 180 days after it has been accepted as complete

* Fee methodolaty set by Tri-County Building
Induslrv Service Board

Form B70-1001 REV 2/14




Building Permit Application Wun &ér/an 6’( Lﬁt‘”?ef Wiﬁ

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Date RecefBefi] 2 20‘! 9

OFFICE USE ONLY
Pemitto: B2019-3448

Phone: (503) 526-2493 Fax: (503) 526-2550

Date Issued:

j- Y49

General Information (503) 526-2222

CIyY o BEAVERTON

. ¥
Payment Type: W /{f(’ﬂ,

BeavertonOregon.gov

Rl_ju__

[1 New construction [ Demolition

Addition/aleration/replacement [ other:

Permlt fees* are based cm the value of the work performed
Indicate the value {rounded to the nearest dolfar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

3 4- and 2-famiiy dwelling Commerciallindustrial

Valuation

[ Accessory building [ Mutti-family

Number. of badrooms:

1 Master builder

£ Other:

Number of bathrooms:

Total number of floors:

Job site address: 17235 NW Corrldor Ct

New dwelling area; square feet

City/State/ZIP: Beaverton, OR 97006

Garagel/carport area: square feat

Suitelbldg.fapt. no.: Suite 150 | Project name: Wunderland laser tag ren

Covered porch area: square feet

Cross street/directions to job Site! NyvAY Cornell Rd to NW 173rd Ave to NW Corridor
CT. See Vicinity map A1.0

Deck area: square feet

Other structure area: square feet

Subdivision: Cornell Home Center l Lot no.:

Tax map/parcel ne.. {N130DC00700

Permit fees™ are based on the value of the work p
Indicate the value {rounded to the nearest doltar) of all eqmpmenl,
materials, labor, overhead, and the profit for the work indicated on
this application.

Renovate ex. 3,813sf Laser Tag Arena. remove ex. play structures, susp.
ceiling & lights. Install new suspended Lights {Deferred). Recanfigure

ex HVAC, sprinkler and fire alarm (Deferred). Install new laser tag play
structures, extend drywall to roof.

Name: McKee Enterprises, Inc.

Address: 16125 SE 98th-Ave,, Unit B

GityiStaterziP: Clackamas, OR 97015

Valuation $190,000.00
Existing bullding area: squarefest 12 902
New bullding area: square fest {2 902
Number of stories: one
Type of constiuction: I1I-B fuily sprinkiered
Occupancy groups: A-3 & A-1

Existing: A-3 & A-1

Phone: (503) 238-8582 Fax:

e-mal. mckee@easystreet.net

New: A-3 & A-1

Business name: Kidd Panoscha Architecture & Design

Contact name: Juergen Panoscha

All contractors and subcontractors are required 1o be licensed with

the Oregon Coenstruciion Contractors Board under ORS 701 and

may be required to be ficensed in the jurisdiction in which work is

peing performed. If the applicant is exempt from licensing, the
_following reasons apply:

Address: 3435 NE 45th Ave., Suite B

City/State/ZIP: Portland, OR 97213

Phone: (503) 351-7923 Fax:

Emait juergen@kiddpanoscha.com

Business name: The Harver Company

Flease refer o fee schedule

Address: 10,000 Commerce Circle

Fees due upon application

Clyrsiate/IP: Wilsonville, OR 97070

Amount received

Date received:

Phone: (503) 624-1453 | Fax

CCBic. 84878

Authorized .

sgnaure Q‘M“"r,@"\ FM adla
a7

Print name: Date:

Juergen Panoscha 07/19/19

This permit apptication expires if a permit is not obtained
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Farm B870-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Date Reeled | . ! ﬁ

OFF!CE USE ONLY

Phone: (503) 526-2493 Fax: (503) 526-2550

Date Issued:

\Y/—

0 éer

oBgayeGrtgq General Information (503) 526-2222

BeavertonOregon gov

TYPE OF WORK

REQUIRED DATA 1 AND 2-FAMILY DWELLING

[ New construction [ Demeiition

/E:Qddmcn.falte{aton.’replacement [ Other:

- GATEGORY OF CONSTRUGTION "

3 1- and 2-family dwelling [7] Commercial/industriat

[ Accessary building [ Multi-family

[ Other:

[ Master builder

JOB SlTE INFORMATION AND LOCATION

Job site address:

/Lff?m (0 Bqu@g

Bee vy Fone, Cey o

" Cily/State/ZiP;

Suite/bldg.fapt, no.; | Project “a”*%TCA\H,-{ ‘d f@ S

Cress street/directions to job site:

ﬁ{t&r'f‘(% Bare oS,

Subdivision: l Lot ne.:

Tax map.’parcel no.;

i DESCRIPTION 'OF WORK

J,vxs)rfd& o e Vu-; mhgs T
\ -f’r‘o@/@

\ﬁ/ A= 'ﬁ g 5 g5 ’fﬁi’%
00 PROPERTY OWNER & DI TENANT
Name:
Address:
Gity/State/ZIP:
Phone: | Fax:

E-mail:

o APPL!CANT T l ' [:] CONTACT PERSON

Business narme; Té_\i____ (;& VV((A‘, (M MAC < \ o T

(\Lv;;‘”’ > &‘1’(’5{4((14/)

Contact name;

Address:

City/state/ZIP(__J ﬂ’??//C. GK Je L L7 /'; ff?(w« 5 )

Phone; {2 Q:O ?37 /723 l Fax:

RNV AR der

(,)W\  TL-¢

E-maik

Wﬁﬂlﬂﬂ’ ¢ Cg i A_b :

CONTRAGTOR

ausmessnamewrﬁ (ﬂ (/,5;, LeF L ibi L (‘u_,{w?w#‘f_ﬁ »@—c kQ.._n

i PO P €257

Permli fees* are based on the vaiue of the work performed.
Indicate the value (rounded to the nearest dollar) of ail equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of ficors:

New dwelling area; square feet

Garage/carport area; square feet

Covered porch area: square feet

Deck area: square feet

Other structure area;

sauare feet

Permit fees* are based on the value of the work perfermed.

Indicate the value {rounded to the nearest dollar) of ali equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

£,
p

2008

Valuation

Existing building area: square feet

New building area: square feet

Number of stories:

Type of construction:

Occupancy groups:

Existing:

New:

 NOTICE.

All contractors and subconiractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 70t and
may be required to be licensed in the jurisdiction in which work is
being performed. if the applicant {s exempt frem licensing, the
following reasons apply:

g

(]

 BUILDING PERMIT FEES* .

Please refor o fee schedule

$179.%5

Fees due upon application

City/State/ZIP: L/A,z? 2 CES Lo u{> { {iﬁ\ / 21 CM% 7

Amount received

Phone: :’,25 (C)C 75)?’72 S b(}f}‘ )77(w C{g

CCB lic.: Cq ’:)7 L7

e R h/

Print name. Q g T P (AN L\(t’}{ .. Date: /G(«»{,?d—_/
—

Dale received:

This permit application expires if a permitis not chitained
within 180 days after It has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Applicatidh

Community Development Department
Bullding Division

( /. 12725 SW Millikan Way / PO Box 4755 _
\ E ert Phone; (503) 526 249:5j gave?sot?é)%geggggg om0y u"2g19 Pam"/;‘o': B2019-4183
one: - ax: - Date lsswed:  J() . 7~ G ‘By:
peaverton General Information (503) 526-2222 [—— W=7-1% et T 1 G 2

OV e o iy e
BeavertonOregon.gov SO BTAVERTON

== T

O Demolition

[ ower: Prascriplive New_ _So!ar Array

[] New conslruction

[} Additlon/alteratlon/replacement

1+ and 2-family dweliling [ Commesciatindustrial

{3 Accessory bullding £ Multi-fambly

] Master builder [0 Glner;

Job site address: 17340 NW Bernard PL
Ciy/State/ZIP: Beaverton, OR 87006
Sulte/btdg.fapt. no.:

] Projact namer Gaddis, Karen

Cross street/directions to job sile. 173rd St and Walker

Subdivision: [ Lotno.:

Tax mapfparcel no..

Prescriptive new Solar Array installation 4.38kW

Name: Karen Gaddis

Address: 17340 NW Bernard PL

City/StatesziP: Beaverton, OR 97006

Phone: (5(3) 645-0659 Faxi
e-ma: alangaddis@comcast.net

8usiness name: Dynamic Power Innovation
Contact name: Josh Kopczynski

Address: 20345 SW Pacific HWY Suite 103
ClyistatelZIP: Sherwood, OR 97140

Prone: (503) 857-0099 Fax:
Emai permits@dpisolar.com

susiness name: Dynamic Power Innovation
Address: 20345 SW Pacific HWY Suite 103

Pemnit fees* are based on-the value-of parformed.
Indicate {he valua {rounded fo the nearest dofiar) of all equipment,
rmateriats, Jabor, overhead, and the profit for the work indicated on
this application,

$4,800

Valuation

Number. of bedrooms:

Nurtber of bathrooms:

Tolal number of floors:

New dwelling area: square fest

Garagelcarporl area; square feal

Covered porch area: square feet

Deck area: square feet

Other structure area; square feet

Permit fees* are based on the value of the work performed.
Indicate the value (rounded fo the nearest doltar) of all equipment,
materals, labor, everhead, and the profit for the work Indicated on
this appiication.

Valuation

Existing bullding area: square feet

New buitding area: square feet

Number of storles:

Type of construction:

Qccupancy groups:

Existing:

New:

All contractors and sttbcontractors are required to be licensed with
the Cregon Construclion Contractors Board under GRS 701 and
may be required to be llcensed in tha jurisdiction in which worl is
being performed. If the applicani is exempt from jlcensing, the
following reasons apply:

Plaasa refor to fes schedule

Faas due upen application

$128.80

ClysState/ziP: Sherwood, OR 97140

Amount received

Phone: (503) 857-0099 | Fax

Date recelved:

CCB lie: 185494
Authorized

slgnature:d()ﬂ/l,\ M—\
LA v
Print name: Dal;\

Josh Kopezynski 09/27/19

This permit application axpires If a permit Is not ohtained
within 180 days after it has been acceptad as complete

* Fee melhodology set by Tri-Counly Bullding
industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076
3 Fax: (503) 526-2550
ation (503) b26-2222
] BeavertonOregon.g@y

Building Division

Date Received: 5-10-2019

OFFICE USE ONLY

Perrmit No.: B2019-1983

Date Issued:

&

—

25 PR

0

&4
Payment Type:

[0

TYPE OF WORK

- REQUIRED DATA: 1- AND 2-FAMILY DWELLING .~

[} New construction

[ Demolitiors

[ Other;

. Add|tionn'aIteraﬂonlrsp!acement

CATEGORY OF CONSTRUCTION

7 1- and 2-family dwalling

Commercialfindustrial

[ Accessory building

O Mutti-family

[ Other:

O Master huilder

JOB SlTE INFORMATiON AND LOCATiON

Job site address: 12570 SW 15T STREET

Cityrstate/zIP: BEAVERTON, OREGON 97005

Suite/bidg./apt. no.:

| Project name: KOY A SUSHI

Cross street/directions to job site: SW 1ST AND SW WATSON

Subdivision:

| Lot no.: 1 A116AD04900

Tax maplparce! no.: Fﬁ 25750

" DESCRIPTION OF WORK 7.

TI TO CONVERT MVP DANCE STUDIO TO NEW SUSHI RESTAURANT

[] PROPERTY OWNER

A TENANT

Name: KATHY KO

Address: 12570 SW 18T STREET

CityiState/ZIP: BEAVERTON, OR 97005

Phone: (858) 337-3724

| Fax:
E-mai: KMP.KO. 567@GMAIL COM_

. APPLICANT i l S

[] CONTACT PERSON .

Business name: INK:BUILT ARCHETECTURE

Contact name: ANDREA WALLACE

Address: 2808 NE MLK JR BLVD, SUITE G

City/State/ZIP: 97212

Fax:

Phone: (503) 740-8328

E-mail: ANDREA@ENKBUILTDESIGN COM_

: 'CONTRACTOR

Business name:

S D HoRMmlon Lil

Address:  "22 9 ¢ Aum 'Zmb/,f,— D #22

Permit fees* are based on the value of the wark perfermed.
Indicate the value {rounded to the nearest dollar) of alt equipment,
materials, labor, overhead, and the profit for the work indicated on
this application,

Valuation

Number, of badrooms:

Number of bathrooms:

Total number of floars:

New dweliing area: square feet

Garageicarport area: square feet

Covered porch area: square feet

Deack area: square feet

Other strctizre area: square fest

' " REQUIRED DATA: GOMMERGIAL-USE CHECKLIST

Parmit fees* are based on the value of the work performed.
Indicate the value {rounded to the nearast dollar} of all equipment,
matarials, labor, everhead, and the profit for the work indicated on
this application.

Valuation 90,000
Existing building area: square feet 5630
New building area: ) square feet 0
Number of stories: 1
Type of censtruction: H B
Occupancy groups:

Existing: A3
A2

New:

All contracters and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work Is
baing performed. If the applicant is exempt from licensing, the
faliowing reasons apply:

BUILDING PERMIT FEES

Please refer to fee schedule

Fees due upon application

$1.303.57

ClylSatelzIP: 1/ /), é.m; ol G2

Amount recalved

IE“ féﬂﬂ/}wrpﬂﬂ&f/’ (i

Phone: (0 3 ?fé 6?742_“
/97063
Authorized
signature: y A -
Print name: N ALMM Date:
ANDREA WALLACE 05/09/19

Dale received:

This permit applicatlon expires if a permit is not obtained
within 180 days after It has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




Building Permit

Community Development Department

Phone: (503} 526-2493 Fax

~
\\ Eqayqrtgq

12725 SW Millikan Way / PO Box 4755
Beaverion, OR 97076
: (503) 526-2550

Application

Building Division

Date Retot

vea: 09/10/2019

R";ermil No: R2019-3811

Dale lss

I

we/ O /D[ 201

o General Information (503) 526-2222 CITYy DEAY ‘
- Payment Type:
BeavertonOregon.gay B0 OF BEAV, ERTONT L
3 : 3 a "o Exhet
_4 ORK - REQUREDDATA 12l :
Permit fees® are based on the value of the wark performed,
£ New canstruction a Demc?lltlon Indicate the valute (rounc_iad fo the nearest dollar) of all sguipmant,
Additionfalterationfreplacement O Other: lmh;‘slzrg)?)ll?élﬂ?:;?ln overhead, and the profit for the wark indicated on
sTR

£1 1- and 2-family dwelling

Commerciabfindustrial

Valuation

[ Accessory building 3 Muiti-family

Numbar, of bedrooms:

[ Master bullder

3 Other;

Number of bathtooms:

Total number of floors:

Job site address: 13979 SW Millikan Way

New dwelling area: square feet

City/State/ZIP: Beaverton, OR 97005

Garage/carport area; square feat

Suite/bldg fapt. no.:

i Project name: Vernier Software & Tech

Covered porch area: square feet

Cross street/diractions to job site:

Daeck area: square feet

Other structure area: square feet

Subdivision: i Lot no.:

Q D#

Tax map/parcel no.

Permit fees” are based on the value of the work performed.
indicate the value (rounded to the nearest doltar) of ail aquipment,
materlals, labor, overhead, and the profit for the waork indicated on
this appiication.

Install AES Radio

Valuation

$1,068.00

Existing building area: square feet

New bullding area: square faet

Number of stories:

Name:

Type of construction:

Address:

QOccupancy groups:

City/State/ZIP:

Existing:

Phene: Fax:

New:

E-mail:

Business name: Performance Systems Integrated

contact name: Katie Harbaugh

All contractors and subcontraciors are required to be licensed with
the Oregon Construction Coniractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. I the applicant is exempt from licensing, the
fallowing reasons apply:

Address: 7324 SW Durham Rd

City'state/ZIP: Portiand, OR 97224

Phone: (503) 641-2222

| Fax (503) 641-1464

E-mail: katieh@psintegrated.com

Business name: Performance Systems Integrated

Ploasa refer to fee schedule

Address: 7324 SW Durham Rd

Fees due upon application

$36.44

citystaterziP: Portland, OR 97224

Amount recelved

Phone: (503) 641-2222

[ Fax (503) 641-1464

coBlic: 227526

Authorized
signalure;

Print name:

Date;

Watie Harbauah

09/09/19

Daie received:

This permit application expires If a permit is not obtained
within 180 days after it has been accepled as complste

* Fes methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 214




Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Phone: {503) 526-2493 Fax: (503) 526-2550
General Information {503) 526-2222

\\(/‘

Beaverton

Date Received: Permit No. 25)5 &f - L{: m
Date issued: ‘C}i/ﬁfm éi%'}, e
Payment Type:

BeavertonOregon.gov

' .::REQUIRE.: DATA: 1- AND Z-FAMILY. DWELLING

[J New construction [J Demotition

Permﬁ fees* are based on the value of the work performad
Indicate the value {rounded to the nearest dollar) of ail equipment,

Additicn/alteration/replacement [J Cther:

materials, labor, overhead, and the profit for the work indicated on
this appiication.

CATEGORY: OF consmucnou

8000}

Valuation

1- and 2-famity dwelling [J Commercialfindustrial

MNumber. of bedrooms:

[ Accessory building I Multi-family

Number of bathrooms:

[ other:

I:l Master huilder
' ' .JoB. ‘SITE. INFORMATION AND LOGATID

Total number of floors:

square feei

Job site address: 7320 SW 142ND

New dwelling area:

Garage/carpor area: square feet

Cityistate/ZIP: BEAVERTON OREGON

Suite/bidg.fapt. no.:

| Project name: CHAPMAN KITCHEN

Covered porch area: square feet

Cross strest/directions to job site:

Deck area: square feet

Other structure area: square feet

Subdivision: | Lotno.:

F’ermﬂ fees are based on the value of the work performed

Tax map.fparcel no.:

Indicate-the value (rounded to the nearest dollar) of all equipment,
materials, fabor, overhead, and the profit for the work indicated on

'DESCRIPTION, OF. WORK

this application.

Vatuation

Removal of wall between kitchen and dining room.

Existing building area: square feet

New building area: square fest

Nuinber of siories:

[Z PROPERTY.OWNER

Type of construction:

Mame: RAN DY CHAPMAN

Qcecupancy groups:

Address: 7320 SW 142ND

Existing:

Cityistate/ZIP: BEAVERTON OREGON

i_\iew:

Phone:

E-mail:

All contractors and subcontractors are required to be licensed with

the Oregon Construction Contractors Board under ORS 701 and

Business name: GARY CHRISTENSON CONSTRUCTION

may be required to be licensed in the jurisdiction in which work is
being performed, If the applicant is exempt from licensing, the

Contact name: GARY CHRISTENSON

following reascns apply:

Address: 25225 § SPRINGWATER RD

citystaterzIP: ESTACADA OREGON 97023

Fax:

Prone:(503) 807-5813

E-mail: chrlstgar74@gmall com

BUILDING PERMIT FEESt

Business name: GARY CHRiSTENSON CONSTRUCTION

Piease refer fo fee schedule

Address: 265225 S SPRINGWATER RD

Fees due upon application

249:15

Ciy'staterziP: ESTACADA OREGON 97023

Amount received

Fax:

Phone:(503) 807-5813

Date received:

CCBlic.:219468

This permit application explres if a permit is not obtained

Authorized
signature:

within 180 days after It has baen accepted as complete

Print name: Date:

* Fee methodology set by Tri-County Building
industry Service Board

GARY CHRISTENSON

09/29/29

Form B70-1001 REV 2/14




Building Permit Application

Community Development Depariment
Building Division

FFICE USE ONLY

Permit No.: %(QO}?” 3@6 5
Jhe—

( 12725 SW Millikan Way / PO Box 4755
\ E Beaverton, OR 97076 | Date Recelved: & =% —/ &7
rton  Phone: (503) 526-2493 Fax: {(503) 526-2550 | Data lssued: = By:
o enayeu t? " General Information (603) 526-2222 10 % ;f?

Paym;sni Type: /5“(/\0(:{

BeavertonOregon.gov

REQUIRED DATA: - AND 2FAMILY: DWELL!NG

[ New construction [3 Demaiition

|}9]Addmonfalterauonfraplacement [ Other:
¥ CATEGORY 0|= 'CONSTRUCTION -

Permlt Toas® are hased on tha value of the work performead.
Indicate the valus {roundad to the nearest dollar} of all equipment,
materials, labor, overhead, and the profit for the wark indicated on
this application,

N 1- and 2-family dwelling "1 Commercialfindustrial

Valuztion ';o' FOU

[J Accessory buliding [ Multi-family

T
Nurher, of bedrooms:

I:I Master builder [ Other:

Nurmber of bathraoms:

_E iNFDRMATION AND LOCATiON

Total number of fleors:

Job site address: \UL\%O e\/\i g !AVV\P‘-(_ <oT

New dwelling area: squara feet

ciystateizP:  Pefiepim | o Ao
¥

Garage/carport area: aqpuare feet

Sulte/bldg.fapt. no.: Project nama:

Covered porch area: square feet

Cross street/directions 1o job site:

Dack area: squars feet

Other structure area: squara feet

Subdivision: | Lot no.:

REQUIRED DATA: COMM RCIA s"E CHECKLIST

Tax map/parcel no.:

" DESCRIPTION OF WORK:

Parmit fees™ are based on tha value of the werk parformead,
Indicate the value {roundad {o the nearest dollar} of all equipment,
materials, labor, overhead, and the profit for the work Indicated on
this application.

Dux \me—:mm‘

Valuation -2

Existing building area: square fast

Mew building area: square feet

Number of stories:

Nam;; Do oY

Type of construction:

Address: “CHBD S\ S‘/\W\QL 1

Qccupancy groups:

GityiStateizIP: Repyegitn | - Q300

Existing:

Phone: Fax:

New:

E-mail:

GONTAGT PERSON - -

[JAPPLICANT |

Business hame:

Contact name:

All contractors and subcontractars are required to be licensed with
the Oregon Canstruction Confractors Board under ORS 701 and
may be required to ba licensed In the jurisdiction in which work is
being performed. if the applicant is exempt from licensing, the
following reasons apply:

Address:

City/State/ZIP:

Phone: l Fax:

A/lcauimarok@amm_( o

CONTBACTOR:

‘BUILDING  PERMIT FEES*

Business hame:

dlwzmwt FVf\tCS ] Dtc,\LS

Piease refer fo fee schedule

Fees due upon apptication

comtie: \WHMYS p

Address:
City/StatelZIP: Amount received
Phone: l Fax: Data received: A

Authorized
signature:

Print name:

Miowpaal Auwpey Date:

This permit application expires if a permit Is not obtained
within 180 days after 1t has been accepted as complete

* Fee methodology set by Tri-County Bullding
industry Service Board

Form B70-1001 REV 2/14

f
|




Building Permit Application

Community Development Department

. Buiiding Division
(/_ 12725 SW Millikan Way / PO Box 4755

Date Received: 10/04/2019

\\ B Beaverton, OR 97076
o e“ayeGrtOOq General Information {503) 526-2222

Phone: (503) 526-2493 Fax: {503} 526-2550 | pate Issued: 15
4

G P

Paymaenl Type:

BeavertonOregon.g@

3 New construction O Demolition

[ Addition/alterationfraplacement

omer: sign installation

Permit fees* are based on the value of tha work performed.
Indicate the value {rounded to the nearest dollar) of all equipment,
materiats, labor, overhead, and the profit for the work indicated on
this applicaticn.

[ 1- and 2-family dwelling Commercialfindustriat

Valuation

[ Accessory building O Multi-family

Number, of bedrooms:

[ Other;

[ Master builder

Number of bathrooms:

Total number of floors;

Job site address: 4590 SW Watson Ave |

New dweiling area: square feat

Cityrstate/ZIP: Beaverton Cregon 97005

Garage/carport aroa: square fael

Suite/bldg.fapt. no.: I Project name: Lionheart projecting sign

Covered porch area: square feet

Cross streetidirections 1o job site: SW 1 st St and Watson Ave

Deck area: square feet

Other structure area: square feat

Susbdivision: i Lot no.:

EQU

Permit feeé* are based on the value of the wosk performed.

Tax map/parcel no,:

Indicate the value (rounded to the nearest dollar} of all equipment,
materials, labar, overhead, and the profit for the work indicated on

installation of a new internally illuminated projecting sign

Valuation

this application. :
7.0/ -°°

Existing building area: square feel

New building area: square feel

Number of stories:

Name: Ben and Lauren Reese

Type of construction:

Address: 4590 SW Watson Ave

Cceoupancy groups:

City/state/ZiP: Beaverton Oregon 97005

Existing:

Phone: (503} 803-3089 Fax:

New:

E-mail: lauren@lionheartcoffee.com

Business name: Ramsay Signs

Contact name: Christopher Brown

Al contractors and subcontractors are required to be licensed with
the Oregon Construstion Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
following reasons apply:

Address: 9160 SE 74th Ave

Gity/State/ZIP: Portland, OR 97206

Phone: (503) 777-4555 | Fax (508) 777-0220

E-mail: chrown@ramsaysigns.com

Business name: Ramsay Signs

Plaase refar to fee schedule

Address: 9160 SE 74th Ave

Fees due upon application

2491 14+

CltyState/zIP: Partland, OR 97206

Amount received

Prone: (503) 777-4555 | Fax (508) 777-0220

CCB lic.: 63422

Date received:

Authorized
signature:

Print name: Date:

10/03/19

Christopher Brown

This permit application explres if a permit is not obtained
within 180 days after it has been accepted as complate

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Depariment
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Date Received: 10)/7/2019

Permit No.: B2019-4185

\ Phone: (503) 526-2493 Fax: (503) 526-2550

Pate lssued:

A

oBeaa‘e/eert?q General Information (503) 526-2222

'/Payment Type:

BeavertonOregoen.g@y

1 New canstruction [J Bemolition

O Additor/alteration/repfacement Other: Sign installation

[ 1- and 2-family dwelling Commercial/industrial

[ Accessory building 3 Multi-family

] Master builder 3 Other:

Job site address: 4545 SW Ahgél Ave
City'stateZIP: Beaverton Oregon 97005
Suite/bldg.fapt. no.: 170

| Project mame: raindrop blade sign

Cross sirest/directions 1o job site: G/ Farmington Rd and Main St

Subdivision:

Tax mapfparcel no.:

installation of a new blade sign with exterior neon

name: Mark Foster

Address: 4545 SW Angel Ave Suite 170
city/State/zIP: Beaverten Oregon 97005
Phone: (971) 865-0227

E-mail: raindroptaphouse@gmail.com

Fax:

Business name: Ramsay Signs

Contact name: Christopher Brown

Address: 9160 SE 74th Ave

city/statelZIP: Portiand, OR 97206

Phone: (5083) 777-4555

E-malt chrown@ramsaysigns.com
;1 CONTRACGTOR

| Fex (503) 777-0220

Business name: Ramsay Signs
Address: 9160 SE 74th Ave

Permit fees* are based on the value of the wark perfarmed.
indicate the value (rounded to the nearest doilar} of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Number, of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garagefcarport area: square feet

Covered porch area: square feet

Deck area: sguare feet

square feet

Other siruclure area:

'REQUIRED DATA: GOMMERCIAL-USE GHECKLIST
Permit fees* are based on the value of the work performed.
tndicate the value {rounded to the nearest dollar) of alf equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

6018.00

Valuation

Existing building area: square feet

New building area: square feet

Number of stories:

Type of construction:

Qccupandcy groups:

Existing:

New:

All conteactors and subcontractors are required to be ficensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
following reasons apply:

Please refer to fae schedule

$360.72

Fees due upon application

CityiState/ZIP: Portland, OR 97206

Amount received

Phone: (503) 777-4555 | Fox: (508) 777-0220
CCB e 53422

Authorized
signalure:

Print name: Date:

Christopher Brown 10/07/19

Date recelved:

Thils permit application expires if a permit is not obtained
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 87076

Date Received: 10/07/2019

OFFICE USE ONLY
Perenit No.. B2019-4177

Phone: {503) 526-2493 Fax: (503) 526-2550

Date Is-sued:

A

s

cBenayesrtgr! General Information (503) 526-2222

Payment Type:

BeavertonOregon.g@g

A‘

[0 Demolitior

0 New construction

[ Addition/altezation/replacement

other: sign installation

£ 1- and 2-family dwelling Commerclalfindustrial

£ Accessory building 1 Mutti-famity

[ Master builder Other:

Job site address: 12570 SW Farmington Rd

Cityistate’ZIP: Beaverton Oregon 97005
Suite/bldg.fapt. no.:

| Project name: GOAD projecting sign

Cross street/directions fo job site: Sipf Farmington and Washington

Subdivision: I Lot no.:

Tax map/parcel no.:

Installation of a new blade sign with neon

Name: Myong-Hui Murphy
Address: 12750 SW Farmington Rd.
City/state/ZIP: Beaverton Oregon 97005

Phone: (503) 502-2827 Fax:
E-mait: murphymh63@gmail.com

Business name: Ramsay Signs

Contact name: Christopher Brown
Address: 9160 SE 74th Ave
City/State/ZIP: Portland, OR 97206
Phone: (503} 777-4555

E-mail: chrown@ramsaysigns.com

| Fax (508) 777-0220

Business name: Ramsay SignS
Address: 9160 SE 74th Ave

Permit fees* ara based on the value of the work performed,
Indicate the vaiue {rounded to the nearast dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Vaijuation

Number, of bedrooms:

Mumbsr of bathrooms:

Total number of floors:

New dwelling area: square faet

Garagefcarport area: square feet

Covered porch area: square feet

Deack area: square feet

Other struclure area: square feat

Permit feas* are based on the value of the worlk performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
materiais, labor, overhead, and the profit for the work indicated on
this application,

$6,670.00

Valuation

Existing building area: square feet

MNew building area: square feet

Number of stories:

Type of construction:

Ceoupancy grolips:

Existing:

New:

All contractors and subcontractors are required to be licensed with
the Cregon Construction Confractors Board under ORS 701 and
may be required to be ticensed in the jurisdiction in which work is
being performad, K the applicant is exempt fram licensing, the
following reasons apply:

Please refer lo fee schedule

$138.74

Fasas due upon application

Clyrstate/ZIP: Portland, OR 97206

Amount received

Phone: (503) 777-4555 | Fax (508) 777-0220
CCBlic.: 63422

Autharized
signature:

Print name: Date:

Christopher Brown 10/03/19

Date received:

This permit application expires If a permit Is not obtained
wlthin 180 days after It has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-10041 REV 2/14




e

Beaverton

Building Permit Application

Community Development Department
Building Division

12725 8W Millikan Way / PO Box 4755
Beaverion, OR 97076

Phone: {503) 526-2493 Fax: (503} 526-2550
General Information {503) 526-2222

- OFFICE USEONLY '

Date Recelved: 10/04/2019 Pormit No.: B2019-4158
Date Issued: ;0 E éi !m ﬁ 4 [
' . ' Payment Type:

BeavertonCregon.ggEg

J New construction

2} Demalition

) Addition/aiteration/replacement

0 other: Sign Installation

[ 1- and 2-family dwelling

Commerclalfindustrial

[ Accessory buiiding

[ Multi-family

£ Master bullder

3 Other:

Job site address: 4570 SW Watson Ave

City/State/ZIP: Beaverton Oregon 87005

Suite/bldg.fapt. no.:

I Project name: Big's Chicken Sign Instal

Cross street/directions to job site: 1st and Watson

Subdivision:

Tax map/parcel no.:

Instaliation of a new neon projecting sign

Name: Benjamin Dyer

Address: 4570 SW Watson Ave

City'state/zIP: Beaverton Oregon 97005

Phone: (503) 706-4215

Fax:

E-mall: pen@yourneighborhoodrg.com

Business name: Ramsay Signs

Gontact name: Christopher Brown

Address: §160 SE 74th Ave

Gity/state/ZIP: Portland, OR 97206

Phone: (503) 777-455b

| Fax (503) 777-0220

E-mall: chrown@ramsaysigns.com

Business name: Ramsay Signs

Address: 3160 SE 74th Ave

Parmit fees* are based on the value of the work performed.
tndicate the value (rounded 1o the nearest dollar) of all equipment,
materlals, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Number, of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square fest

Garage/carport area: sqeare feet

Covered porch area: square feet

Deck area: square feet

Other stracture area: square faet

Permit fees* are based on the value of the work performed.
indicate the value {rounded to lhe nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application. )

Valuation

$6,830.00

Existing building area: square feet

New building area: sguare feet

Number of stories:

Typa of construction:

Coeupansy groups:

Existing:

New:

All contractors and subcontractors are required to ba licansed with
the Oragon Construction Contractors Beard under ORS 701 and
may be raquired to be licensed In the jurisdiction in which work is
being petformed. If the applicant is exempt from licensing, the
following reasons apply:

Please rofor to fee schedule

Fees due upon application

$360.72

CityiState/ZiP: Portland, OR 97206

Amount recelved

Phone: (503) 777-4555

| Fax:(508) 777-0220

CCBiic.. 53422

Authorized
signature:

Print name:

Date:

Christopher Brown

10/03/19

Date recelved:

This permit application expires if a permit is not obtained
wlithin 180 days after it has been acceptad as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2114




Building Permit Application

Community Development Depariment
Bullding Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Date Recelved:

OFFICE USE ONLY

Phone: (503) 526-2493 Fax: (503) 526-2550

Date Issued: ,50/@ )

/g{j — ..:

General Information (503) 526-2222

Payment Type:

BeavertonOregon gou

'i“YF‘E OF WORK

REQUIRED DATA 1 AND 2 FAMILY DWELL]NG

] New construction [ Demolition

@'Adchlion.'alteratmnfreplacement [ Gther:

o CATEGORY OF CONSTRUCTION

[0 Commercialfindustrial

AT Mutti-family

[ Other:

[ 1- and 2-family dwelling

[J Accessory building

[ Master builder

JOB SITE iNFORMATlON AND LOCATION

Job site address: }13‘& S /707‘4 &,V;//' 5 J/’I; Z;; z-?

City/State/Z1P; &4 vertor. . oX s 700‘.!
Suite/bidg./apt. no.: 3’,4' s A 4 l Project name: /,‘”” TR -l
l 17 j 4 L

Cross street/directions to jobr site:

Subdivision: l Lot no.:

Tax map/parcel no..

DESCRIPTION OF WORK .

%a"/es‘ £ G ﬂ)‘d*’/ﬁ,, /?//«a ~/
V ,.,14// gnrr

I g ‘*Hoﬂ! 7‘(
{4;'11,}‘4’:'-15 And féﬂl,’p l(ao\é:

[ PROPERTY OWNER, * *- ‘ O oTENANT
Name: ‘
Address:
City/State/ZIP;
Phone: | Fax:
E-mail:

D conracr peRsoN

A APPLICANT .= "

Lon rteve 1’156 Lec

Business name: /Mo e Son

Contact name: S-'EA M !\/Aﬁ Fy) M

Address: / O56S 76\} 694)'"/51/1/ 6)/“/ 5 W?z roz
ciyisweP: o tland, OK  G72)4

Phone: /]‘7/ - f/ﬂo-— /‘5 ?E Fax.

E-ma: Sdmn() /"’brn Sozpm rﬁ‘w ?4 °"/ e, .

Business name:

/ /70 2 Sonm | [a‘tn r‘74’1¢ z‘/of) el

aAr pneded

Perm:i fees* are based on the value of the work perfo:med
Indicate the value (rounded to the nearest dollar) of alt equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valustion

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garagefcarport area; square feet

Covered porch area; square feet

Deck area: square feet

Other structure area:

square feet

Permlt fees* are based on the value of the work performed
Indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation ////agc) e

Existing building area: square feet

MNew building area: square fest

Number of stories:

4

Type of construction:

Occupancy groups:

Existing:

New:

All confractors and subcontractors are required to be ticensed with
the Oregon Construction Conlractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
following reasons apply:

Please refer to fee schedule

Address: /0 Sss S'J—J &}’gy)’ /9/10/ U l'/ ?oz Fees due upon application i@i &[yéﬁ vﬁ, E
City/State/ZiP:  p2, A LT O ALl ' Amount received

Phone:  #f 4 VCD /zé? Fax: Dale recelved:

CCB lic..

IG /964@ ‘This permit application expires If a permit is not obtained
Authorized / % within 180 days after it has been accepted as complete
signature:

] - = /—7” ) * Fee methodology set by Tri-County Building
Print name: ﬁ“ P A/Mm/ Date: /O/?Adlo Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Date Received:

 OFFICE USE ONLY
/2019 |PermitNo:B20]9-4137

10/0

¥

Addition/alteration/replacement

CATEGORY OF GONSTRUCTION

3 1- and 2-family dwelling @ Commercialfindustrial

O Accessory building 3 Multi-family

] Master builder [ Other:

JOB SITE INFORMATION. AND :LOCATION

Jab site address: 14790 SW Scholis Ferry Rd

City/'State/ZIP: Beaverton, OR 97007

Suite/bldg.fapt. no.: ] Project name: Sgven West at the Trails

Cross street/directions lo job site:

Subdivision: l Lot no.:

Tax map/parcel no.:

. DESCRIPTION. OF WORK ™~

Insiall new cell dialer for communication

T3 ProneRT ownER

Nama:

Address!

City/State/ZIF:

Phone: | Fax:

E-mail:

cmaeeucant. | ) CONTACT PERSON

Business name: Pgrformance Systems lntegrated

Contact name: Katie Harbaugh

Address: 7324 SW Durham Rd

City/State/ZiP: Portland, OR 97224

Phone: (503) 641-2222 | Fax (503) 641-1464

E-mall: katleh@pssntegrated com
R s CONTRACTOR

Business name! Performance Systems Integrated

Address: 7324 SW Durham Rd

Beaverton Phone: {503) 526-2493 Fax: (503) 526-2550 | pate Issued: | Di X ,éM//
0o R £ 6 O N General Information (503) 526-2222 TITYOF BE Bayment Type:
BeavertonOregon g@g B0 AVFRTD‘\ b
______ .. TYPE OF-WORK ~ ' i e XTA 1- AND 2-FAMILY DWELLING -
. Permlt fees are based on the value of the work performed
L1 New construction 0 Demolition Indicate the value (rounded to the nearest dollar) of all equipment,
7 Other: materials, labor, overhead, and the profit for the work indicated on

this application.

Valuation

Number, of badrooms:

Number of bathrooms:

Total number of fioors:

New dwelling area: square feat

Garage/carport area: square feet

Covered porch area: square feet

Deck area: square fest

Other structure area: square feet

REQ IRED DATA COMMERCIAL-USE CHECKLIST

Psrmft fees* are basad on the value of the wark performed.
Indicate the value {rounded to the nearest dollar} of alt equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

$1650.90

Valuation

Existing building area: square feel

Naw building area: square feet

Number of stories:

Type of constructicn:

Ocoupancy groups:

Existing:

New:

All centraciors and subcontractors are required to be licensad with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the Jurisdiction in which work is
being performed. If the applicant is exempt fram licensing, the
following reasons apply:

Plaase refer lo foe schedule

Fees cue upon application

$46.51

City/state/ZIP: Portiand, OR 97224

Amount received

Phone: (503) 641-2222 | Fax (503) 641-1464

CCBlic: 227526

Autharized

signature:

Print name: Date:

10/02/19

Katie Harbaugh

Date received:

This permit application explres if a permit is not obtained
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
industry Service Board

Form B70-1001 REV 2/14




.
Building Permit Application %\ -

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Phone: (503) 526-2493 Fax: (503) 526-2550

G

Beaverton

General Information (503) 526-2222

Date Received) 019 PermiitNo: B2019-3711
Date Issued: 10 -~ {0-{9 ‘By: ,j/{)tL
CITY UF BEAVERTON  payment yee: 4C,

'!'YPE DF WORK

BeavertonOregon oG "‘_—BUTYDTNG'DIVTS!ON

'REQUIRED DAT AND ‘2 AMILY DWELLING

{7 New construction 3 Demolitlon

Addition/falteratiorreplacement O Other:

F CONSTRUCTION

[J 1- and 2-family dwelling Commercialfindustrial

[ Accessory building 71 Malti-family

[0 Master builder ] Other:

OB SITE lNFORMATION AND LOCATION

Job site address: 9300 SW Gemini Drive

city/State/ZIP: Beaverton, OR 97008

Suitefbldg.fapt. no.: | Project name: Bijamp Systems Tl

Gross street/directions 1o job site:

Subdivision:

Tax map/parcel no.:

Add and Relocate Fire Sprinkler heads for Tl

[ PROPERTY. OWNER

Name;

Address:

Gity/State/ZIP:

Phane:

E-mail:

D) APPLIGANT-- "[J CONTACT PERSON

Business name: Wyatt Fire Protectlon

Contact name: Ronin Campbell

Address: 9095 SW Burnham St

CitystaterztP: Tigard, OR 97223

Permlt fees* are based on the value of the work: parformed
indicate the valus (rounded to the nearest dollar} of all equiprment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Number, of badrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garagefcarport area: square feet

Covered porch area: square feat

Deck area: square feet

Other structure area: square faet

S REQUIRED DATA COMMERC!AL—USE CHECKLIST

Permlt fees* are based on the value of the worl performed.
Indicate tha value {rounded to the nearest doilar) of all equipment,
materials, labor, overhead, and tha profit for the work indicated on
this application.

Valuation 1930
Existing building area: square feet
New building area: square feat Q

Number of stories:

Type of construction:

Qccupancy groups:

Existing:

Neaw:

All contractors and subcontractors are required to be licensed with
the Oregon Gonstruction Contractors Board under ORS 701 and
may be required to be ficensed in the Jurisdiction in which work is
being petformed. If the applicant Is exemypt from licensing, the
following reasons apply:

08/29/18

Ronin Campbell

Phone: (503) 684-2928 Fax
Emabr, campbell@wyattflre com e —
ot . CONTRACTOR - */BUILDING PERMIT FEES'. -

Business name; Same Please refer to fee schedule
Address: Fees due upon application
City/State/ZIP: Amount recelved
Phone: l Fax: Date recelved:
CCB lic.: 64077

This permit appifcation expires If a permit is not obtained
Autharizad R within 180 days after It has been accepted as complete
signature: Lones W@ﬂ

* . -

Print name: Date: Fee methodology set by Tri-County Building

Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Divislon

12725 SW Millikan Way / PO Box 4756
“Hleaverton, OR 97076

Date Received:"—l %\ \\

13|Fax: (503) 526-2550

Dale Issugd:

3) 526-2222 VITDD

Payment Type:

pavertonOregon.gov

_'REQUIRED DATA: 1- AND 2-FAMILY.DWELLING *

O pemolilon

[ New construction

Additionfalteration/replacement 1 Other:

" chveoony or oons

Permll feas* are based on the value of the work per!ormed
Indicate the vaiue {rounded to the naarest dollar) of all equipment,
materials, labor, ovethead, and the profit for the work indicaled on
this application.

0 1- and 2-4amlly dwelling Commerclalfindustrial

Valuation

[0 Accessory bullding 3 Muitkdamily

Number. of bedrooms:

[ Master buitder 1 Other;

Number of balhrooms:

JoB" sms INFORMATION AND,

Tolal number of floors:

Job sita address: 14605 SW Weir Road

Mew dwslling area: square feet

Cily/State/2IP: Beaverton, OR 97007

Garagefcarport area: square faet

Sulte/bldg.fapt, no.: I Preject name: SW Bible Church

Covered porch afea: square fast

Cross strest/directions to job site:

Deck area: square fael

Other slruclure area; square fest

Bubdivision: l Lot no.:

EQUIRED DATA COMM

Tax map/parcel no.;

DESCRIPTION OF WORK

Perml! fees” are based on the value of the work performed
Indicale ihe value (rounded o lhe neares! dollar} of at equipment,
materials, labor, ovathead, and the profil for the work indlcated on
this apgticalion.

Fire Alarm

$44,767

Valuation

Existing building area: square feet

New building area: square feet

n PROPERTY OWNER

Number of storles:

Name: SW Bible Church - Youth ng

Type of construction:

Address: 14605 SW Welr Road

Qccupancy groups:

City/StateizIP: Beaverion, OR 97007

Existing:

Phone; | Fax:

New:

- NOTIGE

E-mail:

'[] GONTACT PERSON

[0 APPLICANT

Business name: Pomt Monitor Corp.

Contact name; Brooke Williams

All coniractors and subcontractors are raquired to be licensed with
ihe Oregon Construction Conlractors Board under ORS 701 and
may be required lo be licensed in the furisdiction In which work is
being perfarmed. If tha applicant Is exempt from licensing, the
following reasons apply:

Address: 5863 Lakeview Blvd. #100

Clty/State/ZIP: |_gke Oswego, OR 97035

Phone: (503) 627-0100 Fax

E-mall: bwnhams@po]ntmonltor com
.. CONTRAGTOR "

UILDING PERMIT FEES® -

Business narie: Poml Momtor Corp

Flaase refer {o fee schedule

Address: 5863 Lakeview Bivd. #100

Fees due upon application

City/state/ZIP: _ake Oswego, OR 97035

Amount recoivad

Phone: (503) 627-0100 | Fax

CCB lie.: 135901

Dale received:

Authorized”
signature;

Print name; Dale;

Ben Breit 07/26/19

This permit application expires if a permit Is not obtained
within 180 days after it has been accepted as complate

* Fee melhodology set by Tri-Counly Building
tndustry Service Board

Form B70-1001 REV 2/14




Building Permit Application

avelopment Department

OFFICE USE ONLY

Building Division
kan Way / PO Box 4755
Beaverton, OR 97076 | Date Receivedh /27 /2011 9 PamitNo. 2004 Q.07Q8
Beaverton  Phone: (503) 626-2493 Fax: (503) 526-2550 [ Date fesued: By .
O R £ 6 D N General Information (503) 526-2222 TREAV ;
BeavertonOregon gov C;ngF BEAV ERTOE\IPEW""“‘TYP&
_ “TYPE OF WORK- LT T REQUIRED DATA: 1- AND 2-EAMILY DWELLING |
i P it fi are based an the valug of he work performed
£ Now construction O Demokiion Infirgateelaz value(meunded fo the nearest dollar) of all equipment,
[l Other: malerials, 1abor, overhead, and the prafit for the work Indicated on
this application.

2 Addmonlalieratsonlreplacemant

CATEGORY OF CONSTRUCTION

{1 1- and 2-family dwelling @ Commercialfindustrial

Valuation

O Accessory building 1 Muiti-famity

Number, of bedrooms:

£] Other:

Nurmnber of bathrooms:

[ Masler builder
3 : - JOB SITE INFORMATION AND LOCATION

Total number of floars:

Job sits address: 1 4600 SW Sexlon Mountain Road

New dwelling area: square feet

City/State/ZIP: Beaverton, OR 97005

Suitefbldg fapt. no.; l Project name: AT&T Sexton Mtn

Garage/carport area; square feat

Covered porch area: square feet

Cross slreet/direclions lo job site: see shest T-1

Deck area: square feet

Other struclure area: square faet

Subdivision: l Lot no.:

" REQUIRED DATA: COMMERCIAL-USE CHECKLIST . ©

Tax maPIPaf061 no.: 1 S129ADOO1 00
L nescmpnon OF WORK

Parmit fees* are based on the value of the work pedormed,
Indicate the vafue {rounded 1o the naarest dofiar) of all equipment,
materials, labor, overhead, and the prolit for the work indicated on
this appfication,

Modifications to an existing wireless communication facility: replace (3)
RRHSs; Install (3) repeaters, (3) diplexers, (1) surge suppressor, (3) DC
trunks, (1) fiber trunk

* {1 PROPERTY OWNER [ mmnaw

Name: AT&T

Address: 19801 SW 72nd Ave

City'Slate/2IP: Tualatin, OR 97062

Phone: | Fax:

Valyation 10,000
Existing buitding area: square feet 60
New building area: square feel 60
Nurrber of slories: N/A. 60" monopo|3
Type of construction: H-B
Occupancy groups:

Existing: U
New: U

E-mall:

- NOTICE

APPLICANT | ' " "'{Z] CONTAGT PERSON

Business name: Crown Castle on behalf of AT&T

Contact name: Amanda Nations

Address: 1505 Westlake Ave N, Suite 800

Cily'state/zI?: Seattie, VWA 98109

FPhone: (206) 336-2889 I Fax

E-mmail: amanda natlons contractor@crowncast!e com

CONTRACTOR

Business nameM m@(@g}@? 'EA mig%fy SM&K& mc"

All conlractors and subconiraclors are required lo be licensed with
the Oregon Construction Conlractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work s
being performed. 1 the appficant is exempt from licensing, the
follawing reasons apply:

" BUILDING PERMIT FEES*

Please rafer (o fee schedule

Address: %g@ g, g m M@i’f C;fw Fees due upon applicalion
CltnylaieIZ!ﬂ@éé:'ﬁ WS 0 Q; . @ gg f}g {'5% Amount received
Fax: Date received:

Phone: 5@% . &’%fbf gggg{;)

CCB lic.: @M%&
5 (e }WW

Print rame: M,‘ p A [\.I\T\QL/ Date: U I‘IZ b!’q

This permit application expires i a parmit is not obtained
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
induslry Service Board

Form B70-1001 REV 2/14




Building Permit Application

velopment Depariment —_ppoo |
Building Division .
an Way / PO Box 4755 OFFICE USE ONLY

21 Beaverton, OR 97076 | Date Recaived:  (35/292/504 g | PemitNo: B2019-2177
(503) 526-2493 Fax: (503) 526-2550 |‘pate feeuse: Rary

General Infarmation (503) 526-2222 - : ! :
BeavertonOregon.gq C]'{Y OF BEAVERT, Pa"me“wype'

Phone:

Beaverton

: 3uif IKEB’WAo {-AND 2-FAMILY DWELLING
Permit fees are based on the valua of the wark performed.,

New consfruction 0 Bemaition indicate the value (rounded to lhe nearest dollar) of all equipment,
I:i AddlﬂunlaIterallon!replacement O Other: materials, labor, overhead, and the profit far the work indicated on
: — — this application,
CATEGORY __QF CONSTRUCTION S B Valuation
1 1- and 2-family dwelling [¥] Commercialfindustrial Number, of bedrooms:
[[] Accessary building 3 Mutti-family Number of bathrams:
Master builder 0 Other:
l.:I — — Total number of floars:

OB SITE INFORMATION AND LOCATiON

. & - New dwelling area: square fest
Job site address: 11350 SW Canyon Rd.
Garage/carporl area: square feet
CityState/ZIP: Reaverton, OR 97005
: Coverad porch area: square foat
Suile/bldg./apt. no.: I Project name: Beaverton Mixed Use
. . Deck area: square feat
Cross street/directions {o job site:
Other structure area: square feet

REQU!RE.D DATA: COMMERC[AL USE CHECKL[ST

Subdivision; l Lot no.: Permit fees* are based on the value of the work performed
Indicate the value (rounded to the nearast dallar} of all equipment,

Tax map/parcel no.: materials, labor, averhead, and the profit for the work Indicated on

T o this application.
‘DESCRIPTION -OF ‘WORK .

N = Valuation $34,125
Installing new NFPA13 system to shell only. Existing building area: square fact NA
Mew building area: square feet 13,540
_ _ _ Number of stories: Two
; Q] PROPERTY OWNER DTENANT Type of construction: \V-B
Mame: Edge Development Ogcupancy groups: A-Q’ B, F-'E, and M
Address: 735 SW 20th Place, Suite 220 Existing: NA
City/State/ziP: Portland, OR 97205 New: . See Above
Phone: (503) 292-7733 | Fax: — _

E-mail:

— Adl contractors and subcontractors are requirad to be licensed with

the Oregon Construction Contractors Board under ORS 701 and

may be required to be licensed in the jurisdiction in which work is

Business name: AFP Systems !nc being performed. If the applicant is exempt from licensing, the
following reasons apply:

DAPPLICANT © . | .. [ CONTA

Contact name: Breanna Ripple
Address: 19435 SW 129th Ave
Gity/State/zIP: Tyalatin, OR 97062

Phane: (503) 692-9284 Fax:
E-mall: preanna@afpsys.com

MIT FEES*"

" .GONTRAGTOR

Business name: AFP Systems, Inc. Please refer fo fee schedule

Address: 19435 SW 129th Ave Fees due upon appiication $279_24
City/state/ZIP: Tualatin, OR 97062 Amount recelved
Phone: (503) £02-0284 Fax: Date received:
CCBlic: 67534

This parmit application expires If a permit is not abtained
Authorized within 180 days after it has been accepted as complete
signature:

- ) - * Fee methodology set by Tri-County Building
Print name: Date: industry Service Board

Breanna Ripple 05/20/19 Form B70-1001 REV 2/14




mit Application

elopment Depariment

Building Division
nWay / PO Box 4755 et
Beaverion, OR 97076 | Date Recelved:

Phone {503) 526-2493 Fax: (503) 526-2550 [pg s By:
oB eaayesrt?q —m‘m@!‘:ﬁﬁwm TON -

General Information {503} 526-2222 Fayment Type:
BeavertonOregon.g¢s L—BUI-BING-DIVISTOR .

OFFICE USE ONLY

Permit No.;

820‘5 9 ‘l 659

TYPE OF WORK - ' " REQUIRED DATA: 1- AND 2-FAMILY DWELLING
I Permit faas* are based on the value of the work performed.
New construction O Demolition Indicale the value {rounded to the nearest doliar) of all aquipment,
D] Additior/atteration/replacement L] Othe: mh;gﬁé:g?:' overhead, and the profit for the work indicated on
i CATEGORY OF CONSTRUCTION N ] vatation
3 1- ahd 24amily dwelling _ Commercialfindustrial Number, of bedreoms:;
[ Accessory bullding 7 Multi-family Number of bathreoms:
[ Master bullder [ Other: " Total number of floors:
' JOB SITE INFORMATION AND LOCATION B
w D New dwaliing area: square feef
Job site address: ! as 1,,5,_.“. :
G 5 },} A @ L\f f\‘ Garage/carport area: - square feet
city'state/ZIP: Beaverton, OR, 97005
Covered porch area; square feet
Sultefbldg.fapl, no.; | Project name: Beaverto}q Public Safety
Deck area: square feel
Cross street/directions 1o job slte! S\W Allen Blvd & SW Hall Bivd
Other structure area: square feet
REQUIRED DATA: COMMERCIAL-USE CHECKLIST
Subdivision; i Lot no.: Permit fees* are based on the valus of the work performed.
Indicate the value {rounded to the naarest dollar) of all equipment,
Tax map/parcel no.: . &{J y materials, lzhor, overhead, and the profit for the work indicated an
DESCRIPTION OF WORK ‘\‘f\ Winal i sppreaton
| {;’y ,%%__‘ Valuation $294,541
New Fire Sp rinkler System - Existing building area; sq.uaza foet
M : New building area: square feet 74 790
Number of sorles: 3
PROPERTY OWNER [J TENANT Type of construction: V-B
Name: (i i . .
City of Beaverton Police Department Occupancy groups: 4 totak: B, A-3, 52, I3
Address: 4755 SW Giriffith Drive Existing:
GitystaterZiP: Beaverton, OR 97005
i eaverton, New: 4total: B, A3, 52, 13
Phone: B Fax: o - - -
ore: (503) 526-2289 | ~NomoE
E-mafl: h heaverlonaregon. com
eoat es@ a g r—; All contractors and subconiractors are reguired to bs licensed with
53] APPLIC&NT | [J GONTACT PERSON {he Oregon Construction Contraciors Board under ORS 701 and
- - may be required fo ba licensed in the jursdiction In which work Is
Business name: Cosco Fire Protection being performed. If the applicant Is axempl from licensing, the

following reasons apply:

Contact name: Joseph Kuhn
Audress: 2501 SE Columbia Way, Suite 100
ciy'State’ZiP: Vancouver, WA 98661
Phane: (36(0) 883-6383 | Fax:
E-maﬂ:jkuhn@coscoﬁre.com

GONTRAGTOR

'BUILDING PERMIT FEES*

Business name: Cosco Fire Protection Please refer to fee scheduls

address: 2501 SE Columbia Way, Suite 100 Fees dus upon application

City/State/ZIP: Vancouver, WA 98661 Amount recelved

Phone: (360) 883-6383 | Fax Dats recelved:

fonte: 67508 £ This parmit applicatlon expires if a permit Is not obtained

Authorzed ﬁz ) within 180 days after it has been accepted as complete
signature:

f - * Fee methodology set by Tri-Counly Building
Printname: / Date: Industry Service Board

Joseph Kuhn 04/22/19 _ Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
o Building Division
12725 SW Millikan Way / PO Box 4756

Date Recelvad:

\\{ (a Heavérton, QR 97076

Date issued.

By:.

Phone: (503) 526-2493 Fax: (503) 526:2550
oBenaYeart?r} General information (603) 626-2222 VITDD.

BeaverlonQregon, gov

] Newr sonstruction 3 Demolition.

Additicn/alleraiionfreplacemant I:] Olher:

1--and 2tamily dwelling

E] Cammercmllinduslﬁa!
[0 Accessory building O Multi-tamity
[ Other:

[0 Masler buiider

Ji ,a‘srna msommou mn r.o : A‘nCJN

Joh site a‘fdfe“ 16039 SW Waxwing Way,

‘CityiStale/Zi:  Beaverton, OR 97007

Bulte/bldg.fapt, no.. l Projectname: Robert Wood

Cross streelidirsclions 1 job sile;

Subdivision l Lotno.:

Tex maplparcel rio.
: N — e DESGREPTIQN Qp WQRK

I PROPERTY OWNER

Name: Robert Wood

Address: 16039 SW Waxwing Way,

cityiswaterzip; Beaverton, OR 97007

Fax:.

Phone: 503 579 2444

E-mail:

" [J GONYAGT PERSON.

Business name; SolarCity Corp, dba TESLA

Contact name; Melissa Farias

Address: 5132 NE 112th Ave

CiysiaterzP: Portiand OR 97220

Fax:

Prons: (503) 894-6903

 £-mait Melissa. Farias@SolarCity.com

Business name: SolarGity Corp. dba TESLA

Address: 8132 NE 112th Ave

{ Parmit rees e based on the value of iha wark perfurmad

indicate the vatue (rounded to lhe nearest dollar) of all equipment;
maledals, jabor, averhesad, and the profit for the work indicated on
ihls application.

Vaiuation _ 8000

Number, of bedrooms:

Humber of bathrooms:

Total number of Hoors:

tew dweliing area; square fest
Garagefoarpon ares: square faat
Covered porch area: squara fea

Dotk drea: squave feel

Other stucture area:

square feet

Eamaso ;mw comwaﬁ'

Permit fees* are based on \he vaiue of fhe wozk parrormad

[ndicats the valug {rounded 1o the hearest dallar) of all aquipmient,
materials, labar, overhead, and he profit for the work indicaled on

this applicalion.

Valuation
Existing building ares: square faet
New buitding area: square fest

Number of stories;

Type of construciion:

Occupancy groups:

Existing:

New:

All contractors and stbcontraclors are requéired (o be licensed with
the Oregon Construction Coniractérs Board under ORS 707 and
may bé tequired to be fisensed In the Jirdsdiction Tn which work Is
being performed. If the applicant Is exempt from licensing, the
tollowlng reasons apply:

Plense refar o foe schedule

Fees due upon application

oltystaterzi; Porttand OR 97220

s

Amtount recelved

Phane: (503) 894-6903 | Fox

Dalerreceivad;

CCB fio.: 180498

Authorized d\/\/ﬂ/\/\_ 0@
V/ W

tate: 07,2219

Print name:

signattre:
Melissa Farias

This parmit application explres If & germit Is not ¢biained 7
wlthin 180 days after It has been accopted os compliele

* Fee melhodelogy set by Tr-County Budlding
Industry Sérvice Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Divislon

( 12725 SW Millikan Way / PO Box 4755 -
\ /B_ Beaverton, OR 97076 | Date Recsived: Parmi No.:}:%ZQ f ?5%42’
A\ Phone: (503) 526-2493 Fax: (503) 526-2530 | pate Issusd: By
) enas ecrtpr! General Information {503) 526-2222 Payment Typor
BaavertonOregon gov ’

TYPE OF WORK

: ':REQUIRED DATA 1 AND 2-FAMILY DWELL!NG
Permlt {ees are basad on the value of the work performed.

[J New canstruction [ Pamolition indicate lhe value (rounded to the nearest dollar) of all equipment,
. I'_',"J Addiﬁoﬁfaltare.alionlreplacement [ Other: Rooftop Solar . m'axstzr;;lﬁc:‘i?]r, overhead, and the profit for the wark indicated on
= EGORY OF consmucnon Valuation 9424
4- and 2-famity dwelling 3 Commercialfindustrial Number. of badrooms;
[ Accessory building L Multi-tarmily Number of bathrooms:

Master builder Other:
D I - . O Total number of floors:

.._JOB SITE INFORMATION ‘AND LOCATION = ©

New dwelling area: square feet
Job site address: 13555 SW 3rd Street
- Garage/carport araa: sguare feet
City/State/ZIP: Beaverton, OR 97005
N Covered porch area: square feet
Suitefbidg./fapl. ne. i Project name:Glickman
; ) L . Deck area: square feet
Cross strest/directions to job site:
Other structure area: square feal

REQUIRED DA'I'A COMMERC'AL—USE CHECKLIST

Subdivision: l Lot no.: Permit fees* are based on the value of the work performed
Indicate the value (rounded 1o the nearest dollar} of all equipment,
Tax map/parcet no.: materials, labor, overhead, and the profit for the work indicated on
o T N s T T T T T T this application.
L S - DESCRIPTION (OF -WORK - i iy
— e — — Valuation
Rooftop Solar Project
Existing building area: square feet
New building area: square fost
Number of stories:

Type of construction:

Name: Terry Glickman Occupancy groups:

Address: 13555 SW 3rd Sireet ] Existing:
City/state/zie:Beaverton, OR 97005 Now:
Phone: (503) 644-7076 | Fax

E-mail: terrygllckman@gmall c;om
All contractors and subconiractors are required to be licensad with

the Oregon Construction Cantractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is

Businass name:Prestige POWGI’ Systems LLC being periormed. If the applicant is exempt from licensing, the
following reasons apply:

_[] CONTACT PERSON -

Contact name: Tamara Manzo

Address: 13479 SE Rolling Meadows Drive
CityistatelziP: Happy Valley, OR 97086
Phone:{503) 498-1843 Fax:

E-mail: tmanzo@prest:gepowersystems com
: : CONTRACTOR

Business name: Pres“ge Power Systems LLC Please refer to foo schedule

Address: 13479 SE Rolling Meadows Drive Feas due upon application
City/State/ZIP: Happy Valley, OR 97086 Amount received
Phone:(503) 498-1843 | Fax Date recelved:

CCB iic.. 2006095
This permit application expires if a pernit s not obtained
Authorized within 180 days after it has been accepted as complete

signature:

. . _ . * Fee methodology set by Tri-County Building
Print name: /Nt Wy Date: Industry Service Board

Tamara Manzo d 07/15/19 Form B70-1001 REV 2/14




ermit Application

evelopment Department
Bullding Division
sW Millikan Way / PO Box 4755
Beaverton, OR 97076

Phene: (503} 526-2493 Fax; (503} 526-2550
General Information (503) 526-2222

w ‘S
Beaverton

A&#cﬁg Drive. Warthous R, ﬂkﬁk’i"j
RECEIVED =2

Date Receivel / & /211 9 Pemit No.32(}10-3353

Date Issued: By:

BeavertonQOregon.gov

City OF BEAVEHTO NPayment Type:

|

L EHMGE :

{1 New conslruction [ Demalitlon

Permit fees* are based on the value of the wark petformed.
Indicate the value (rounded to the nearest dollar} of all equipment,

{ other:

Addilion/alterationfreplacement

materials, labor, overiead, and the profit for the work indicated on
Ihis application.

Valuation

[ 1- and 24amlly dwefing Commercialfindusirial

Number, of bedrooms:

[ Accessory bullding ) Mutti-family

Number of bathrooms:

[ Master buiider [3 Olher:

Tolal number of fioors:

S

New dwelling area: square feet

Job site address:5825 SW Arctic Circle

Garage/carporl area: square feel

Cityistete/ZIP:Beaverton, OR 87005

Subdivisfon:

Coverad porch area: square feet
Sulte/bldg.fapt. no.: | Projact name: VS|
e - Dack area: square feet
Cross street/directions lo job site:
Other struciure area: square feet
| Lot no.: Pormit fees* are bélsed on the value of iJ16 work performed,

Indicate the value {rounded to the nearest dollar) of all equipmant,

Tax map/parcel no.:

malertals, fabor, overhead, and the profit for the work indicated on

this application.
Valuation 6000

Adding 18 bays of racking to existing warehouse area

Existing bullding area: square Teet

New building area: square feet

MNumber of storles:

Typa of construction:

Name:Earl and Brown

Qecupancy grops:

Address:5825 SW Arclic Circle

Existing:

CltylState/ZIP: Baaverton, OR 97005

New!

Phane:(503) 924-5962 [ Fax

E-mail:

All contractors and subconlractors are required to be licensed wilh
the Oregon Construclion Contractors Board under ORS 701 and
may be raquired to be licensed in the jurisdiction In which work is

Business name: Northwest Handling Systems

being performed, If the applicant is exempt from ficensing, the
following reasons apply:

Contact name: Jonathan Ridens

Address: 18008 NE Airport Way

Citylstate/ZIP: Portland, OR 97230

Fax:

Phone:(503) 488-9317

E-mal:jonathanr@nwhs.com

Business name:B and B Instaliation

Pleasa rafer {o fae schadule

Address: 14401 S Glen Oka Rd

Fees dua upon application

City'siate/ZIP:Qregron City, OR 97045 Amount recelved
Phone:(503) 722-8155 | Fax Date recsived:
I
CCB lle.s g ,
°:067419 et j —— A This permit applization explres If a permit is not obtalned
Authorized et ey within 180 days after it has been accepted as complete
signature! T e
: == * Fas methodology set by Tri-County Building

Print neme;,..= 7 Date:

Industry Service Board

Jonathan Ridens

08/05/19

REV 2/4

Form B70-1001




Bufiding Division
12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Permit No.: B2()19-3327

Phone: (503) 526-2493 Fax: (B03) 526-2550

Date Received:@ /9 /2()1

Date [ssued: By:

[
\ Beaverton

General Information (503) 526-2222

BeavertonOregon.gov L——.-

CITY OF BEAVERTON
~BUILDING DIVISION

Payment Type.

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New consiruction [ Demolition

Permit fees* ara based on the value of the work performed.
fndicate ihe value {rounded ta the nearest dollar) of all aquipment,

Olher:w

[ Addition/alterationireplacement

materialg, labor, overhead, and the profit for the work indicated on
this appication.

CATEGORY OF CONSTRUCTION

Valuation ﬁ%{% 060 oo

f_‘ﬁ- and 2-family dwelling J Commerctalindustriat

Number. of bedrooms:

"1 Accessory building {0 Multi-family

Number of bathraoms: &

{0 Master hullder {3 Clhern

Total aumber of fleors: §

JOB SITE INFORMATION AND LOCATION

New dwelling area. square feet ©

Job sits address: “’33 %‘5 W) 6! [u\v A.E_r‘\

Garagefcarpor] areat © square feel g

Govered porch area: () square fee! {)

GityState/ZIP; 6 ooai n OO ¥ C"l 507 |
Suite/bidg.fapt. no.: Project name: tl g %Qm.ﬁ%‘?’fi}@ Et‘gffi’f'? i

Cross street/directions (o job slte:

Dack ares: 0 square feel (5

Olher structure area  © square fesl

REQUIRED DATA; COMMERGIAL-USE CHECKLIST

Subdiviston:

Permit fees* are based on the value of the work performed.
Indicate the vaiue {rourded to the nearest doliar) of all equipment,

Tax map/parcel no.:

materials, labor, o ¢, and the profit for the work Indicated on

DESCRIPTION OF WORK

this application,

Valuation

\«’O\m“\&\’lj roQodv Yo exy S.Jn"vxcj fourdaton .

Existing bullding area: square feet

New building area: square feet

Number of stories:

T PROPERTY OWNER ] O TENANT

e T 6 Le -
aagress: | 53¢ SO Glepedain
CilylSiale!Z_lEE o ‘%ii v Q“. ﬂlrx)j

Name:

Type of conslructlon:

(goupancy groups:

Existing:

New:

Phone; e Fax:

NOTICE

P

E-rnail:

All contmctors". and subcontractors are required to be licensed with

A TONTACT PERSON

& APELICANT |

the Oregan Construction Contractors Board under ORS 701 and
ray be required to be Beensed In the jurisdiction In which work Is

s R, JegK WSk

baing performed. If the applicant Is exempl from ficensing, the
following reasans apply.

Contact name; AU&W\. {

Address: (0% ) RQ%Q \ .

Clty/StateiZIP: €3 1 o ne, O({ . Q? L0 A

..—"/Mk

Phone: S\.&l, Y:t - g ¥ o ! Fax:

E-mall ;umia){‘am?c«rk\‘rd% Jn Lo\
J CONTRAGTOR

BUILDING PERMIT FEES*

Business name: ‘Q‘“ yauy BCLC \{ w ng 1.

Please refor to fee schadule

Acfdress:iPC) : (%O ¥ 11 70 I

Fees dus upon application

CityStatelZIP: € ) o a v | (s %QL/Z)

Armount received

Phone: 3(_“__ brgb_, go 3 o | Fax:

Date received:

Authasized : -
St Q(M\A A (\m NQ,,)

This permit application explres if a permit is not obtained
within 180 days after )t has been accepted as complete

Prinl narne: \ Y{,LV"’\‘ FDCLV@ )

* Fee methodology set by Tri-County Building
industry Service Board

Form B70-1001 REV 2/14

H




Building Permit Application

Community Developmaent Department

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076 | Date Rocelved:
Phone: (503) 526-2493 Fax: (503) 526-2550

General Information (503) 526-2222

Bullding Division

4 &

\ 6:? Permit No.s.4 Z/’jﬂ(j{ M%”j%\

Date lssuad:

By:

Payment Type:

BeavartonOregon.gov

[} New construction

L1 Cemolition

Addition/alteralion/replacement

[ Gthar:

Permil fees are based on tne value or tha work psrformed
Indieate lhe value {rounded fo the nearest dollar) of al equipmont,
matarials, labar, overhead, and tha profit for the work indlcated on
this applieation,

Valuatton

[ 1- and 2-family dwelling

Cormmarcialfindusirial

[ Accessary bullding

3 mulli-family

Number, of bedraoms:

[ Master buitder

[ Othern:

Number of hathrooms!

Total number of loors:

Job site address:9300 SW Nimbus Ave

New dwelllng srea: square feet

Chy/State/ZIP: Beaverton, Or, 87008

Garage/cerport area: sqiare feel

Sulle/bldgJapt. no.:

] Project name: 9300 SW Nimbus Tl

Covared porch area: aquara feet

Gross strest/diceciions lo Job site: SW Scholis Ferry Rd. Drive to 8W Nimbus Ave

Dack srea; square feet

Oihar structure area: square feat

Subdivislan:

| Lot no.:

Tax mapfparcel no.:

Permit fees* are based on the value of the work parformad.
Indlcate the valua (rounded to the naarest deilar) of ali equipment,
matarials, labor, overhead, and the profit for the work indicated on
this appiicatlon,

Remove 5 notlflcatlon devices during construction. Reinastall ence new
deeilings are in. Open area ceiling to be raised 6",

Valuation $1 ,700‘
Existing bullding srea; seuiare faet
New building area: square faat

Numtber of storles:

Name:Vesta Corp

Type of construction:

Address: 5400 Meadows Rd 5th floor

Jaoupancy groups:

ChyistatetZIP:Lake Oswego, OR 97035

Existing:

Phone:(503) 790-2500

Fax:

MNew:

E-mall

Businass name:Fire Systams West

contact name:Walt OVenstone

All gontractors and subcontractars ara required to be licansed with
tha Cregon Genstruction Contractors Board under ORS 701 and
may bae required to be llcansed in the furisdiction In which werk I
balng perfarmed. If the applicant Is exempt from licensing, the
following reasons apply:

+ Address: 500 Se Maritime Ave

City/State/ZIP:\/ancouver, Wa, 98661

Phone:(360) 693-9908

Fax:

E-maiwalto@firasystemswest.com

Buslhess name:Same as above

Please refer fo fea schadule

Addreys:

Feas dua upon applieallon

City/State/ZIP:

Amount receivad

Phone:

] Fex:

Date raceived:

GCB llc.:49732

o I Yl

Prnt ”*’"“’{ A 4’7’): forfT e/

Datezg,/jg//?

This permit appllcutlon explires If a permit s not obfained
within 180 days after Il has been accepted as complate

* Fae mathodalogy set by Tri-County Bullding
Industry Sarvice Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Date Recalved: 8-20-19

Permit No.: B2019-3534

Phone: (503) 526-2493 Fax: (503) 526-2550

Date issued:

By:

Bena‘e/eartgr.‘q General Information (503) 526-2222

o

Payment Type:

BeavertonOregoft.

[J Demoliticn

® other: Selsmic Upgrade

O New consiryction

[ Addition/alteration/replacement

0 1- and 2-family dwetling [® Commercialfindustrial

& Multi-family
3 Gther:

ITE INFORMATION AND. LOGATIO
10750 SW Denney Road Bldg #1
cityistateizIiP: - Beaverton, Oregon

[ Accessory buiiding

1 Master builder

Job site address:

Suite/bldg fapt. no.: 1 Project name:  Denney Road Bldg 1

Cross street/directions to job site:

Subdivision: | Lot no.:

Tax map/parcel no.:

Seismic Upgrade

ROPE WNEI o
Name: Denney Road Industrial Park, LLC
address: 1121 SW Salmon Suite 500
citysaterzip: Portland, Oregon 97201

Prone: 503.242.2900 Fax:

Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest daltar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Number, of bedrooms:

Nusber of bathrooms:

Total numher of floors:

New dweliing area: square faet

Garagefcarport area; square feet

Covered porch area: square fest

Deck area: square feet

Other structure area square foel

E somee

R

Peormit fegs* are based on the value of the wbrk performed.

Indicate the value (rounded to the nearest dollar) of all eguipment,
materlais, tabar, overhead, and the profit for the work indicated on |
this application.

$150,000

Valuation

square feet 33,600

Existing building area:

New building area: square feet

Numnber of storles: 1

Type of consiruction: B

Occupancy groups:

Existing: . S-1

MNew: B

E-mail:

Business name: VLMK Engineering + Desfgn

Contact name:  Jennifer Kimura

Al contractors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required 1o be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
jallowing reasons apply:

Address; 3933 SW Kelly Ave

cityistaterzip; Portland, OR 97238

Fhone:, 503.222.4453 o

E-malt: jenniferk@vimk.com

Buslness name:  Petlo Construction

Plaase refer fo fee schedule

Address: 16101 SW 72nd #200

Fees due upon application

$H1.0%3.84

Gity/State/ZiP; Portland, OR 97224

Amount received

Phone: 503.624¢2690 | Fax

Date received:

CCB e 189249\\ e —

Authorized \/ \

Date: 8-13-1 9

signatare:
print name:  JenniferKimura

This permit application expires if 3 permit Is not obtalned
within 180 days after It has been accepted as complete

* Fee methodotogy set by Tri-County Building
Industry Service Board

EAvns 7004 001 REVY 2/i4




’ [f") \/

Building Permit Application

Gommuntly Developmaeni Deparimant

_ Building Division
12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Ve

Perrnil o.'. ] —460

nate Received: 09/27/20)1 9

\Y Phone: {503) 526-2493 Fax: (503) 526-2550 | pato tssued: By,
beay eﬂ?ﬁ General Information (503) 526-2222 i L
BeavertonQregon.gov mﬂ' OF BEAVERTON———

TYPE OF WORK -

GOING, DUGHRICHNT & 1- Ao 2.PAMLY DWELLING

{71 Maw eonslsuction [ Deemolition

Permit fees' are based on tha value of he work pa.ric&ned.
Indicate the value (rounded lo the nearest dollar} of alt equipmenl,

] Additionfalerationfraglacemont oter:Solar

maleriats, labor, ovarhead, and the profit for lhe work indicated on
1his applicalion,

" CATEGORY OF CONSTRUCTION

Valualion

18,000

- and 2-family dwelling ] Commerciallindustriat

Mumbaer, of badroams:

1 Accessory building I3 Muli-fansily

Mo of bathreoms:

3 Other:

Total number of loors:

{] Mastar buildar
' '~ JOB STE INFORMATION AND LOGATION

Job'site address: 4 3890 S Bonnle Brae 51

New dwelling area; square feel

ciy'SweziP; Beaverton, OR 97005

Garagelcarpor area: siracg feet

Suite/bldy. fapl. no l Projact name;

Govarad porch araa: square (el

rass streelidiractions fo fob sile:

Deck araa: square faat

Cithar siruciyeg area: stpuure (et

" REQUIRED DATA: COMMERCIAL-ISE CHEGKLIST

Subdivision: | Lol ne.

Panmil fees’ are based on the value of the work perfermad,

Tax maplpael no.

tndleate the valua {rounded to the neares! dollar} of all equipment,
malerals, labor, overhiead, and the profit for the woik Indicated on

DESGRIPTION OF WORK

Ihis application,

Valuslion

Instaliation and hook up of roof-mount”

4.5kW solar system.

Exlsing building area: stjuare laot

Maw bullding srea: squara leat

Murher of slaries:

2 PROPERTY OWNER {71 TENARNT

Type of construction:

Name: Robert Cherry

- Ocouparncy groups:
Address: 13890 SW Bonnle Brae St Existing:
ciyise/ziP:Baaverton, OR 97005 Naw:
ehone:(H() - Fax: — .
one:(503) 709-5997 | horice
E-mal:goldencherrys@comcasl.nat - ;
- - = - - v — All conteastors and subcontraclors ara required to be licansed with
Su A0 APPLICANT l CONTACT PERSON fhe Oregon Construclion Conlractors Board under ORS 701 and
) " may ba requirad ta be licensed in the Jlsdiction in whiah wark i
Business name: Green Ridge Solar Lalng performed, If tha applicant is exempl from Hoensing. the
- lollowing reasuns apply:
Gonlact nama: Hilary Conway
Address: 19450 SW Mohave Gt
cily/state/ziP: Tualatin, OR 97062
Phane:(503) 395-1943 Fax:

e-maigperations@greenridgepower.com
T T T U CONTRAGTOR

BUILGING PERMIT FEES*

Business name:(3reen Ridge Solar

Piaase refer [o fae schedula

address: 19450 SW Mohave Cl,

Feas dus upon applicalion

$267.56

city'staterziP: Tyalalin, QR 97062

Armounl recebvid

Date received:

This permit spplication expires if & permil s not obtalnad

wiihin 160 days after it has been ascepied as complale

Phane:(503) 3951943 | Fax

ceolie:210450, ., e,

Aulhorize{_i,w"‘,}"‘/’"}_ 4 7 T
signature: ,fé\“/df“{/“{\/:\“/) s --"\..‘-—'""'"I—’::?‘-f:ww
Prntnarke: r/"'.‘ )\'“‘” G % Dale:

¢+ Faa malhodology sat by Tri-County Bullding
Industiy Service Board

Hilary Conway

09/10/19

Form B70-1001 REV 2[4
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Building Permit Application

Communlty Development Department
Building Divis

12725 SW Millikan Way'/ PO %ox 4?82

Beaverton, OR 97076

Beaverton  Prone: (509) 5262403 Fax: (505 5262550 oo Trartve: B2015-4006
G General Information (503) 526-2222 (fie ssuad: By:
BeavertonCregon.gov ol W OF BEAVERTON. Paymen Type:
N A

‘ Tﬂeo DATA: 1 AND 2. FAMILY DWELLING

O New consiruclion [T Demotiticn

{0 other:

ddmonlaﬂeralionlreplacemem

PErrnll fees e based on tho valte of he wosk perlarmad
Indicate the value frounded to the nedrest daltar} of alt equipment,
ma!sne!s, labar, overhead, and the profitfor the work Indicated on
this application,

; GATEGDR‘! OF CONSTRUGTIUN

Valualion l 3 BOD

~and 2-family dwelling O Commércialfindustrial

7
Number, of bedrooms:

[J Accessory building £ Multi-famity

Number of bathraoms:

E] Master huiider

l'.] Other;

Total number of floors:

Job site address 4q q_ C_r 5\.;5 l Mk\b.l 'P\\‘&-'

City/State/ZIP: %%\lmg 2. Q7c0%"

Suntelbldg fapt, fo.: Project name:

Cross streeb/directions 1o job sile:

New dwelling area; ’ squara feat
Garage/carpor| ared; square leet .
Covered porch area: ) square feet
Deck area: square fest
Other struclure area: square feet

3

= '.fjneamneu DATA coummcm&secnﬁcxusr

Subdivislom: | Lot no.:

Fax mapfp_amel no.:

Permlt fees® are based on the value of the work perormed.

Indicate the value {raunded to lhe nearest dallar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on

this application,

‘ '-_“usscnwnon OF WORK

Valuation

'WRMmemw/R%m”ﬂﬁ%N¢gm%

Existing building area: square fest

EW FosTwis Fanawr, DECC. SURFAS:-.

New buiiding area: square feet

L A2 e ¥
Address: €™ 2.2..'6 NG GW!FAD A‘\Pt_
CitySalerZIP: "D, Ao (A L "(-12.{ |

Phorie: 4‘53—‘?!5‘*4‘3‘%'7 ] Fax:

E-mail;

Narme: K‘ N

sn g 'CONTAGT, Pansou"f ‘_

KA AFPLICAN :
Buslness name:. G_m\ﬁ | C&A ST o
Contactname: AR asd Lt A 58 LY

pddiess e Mg el oe/ AE
City/State/2tP: ’Pc-@fb‘"\ MQ R Q?QI,I |

Phone: Q?’" gL’s ?'3,1 ( Fax:
LMMT@GWNL-

Cor

Business hame:

Cormd IGUT  ContSTeaT o

Number of stories:

Typee of construction:

Qeeupancy groups:

Existing:

New:

o NoTigE:

Alj contractors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board uader QRS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. if the applicant is exempt from licansing, the
following reasons apply:

BUILDING PERMIT FEES®. -

Plaase reler to fes schedule

$197.51

Fees due Upon application

Adess 78T Ne.  MBMeR/ dye
Cnyfstalerzlp.f?bwm o Q"?'Z | t Amounit received
Phone; 'S'b""-'*; TIO-2R \T_ I Fa)r. Dale received:

CCBlig.:

Authorized
signature:

(62 289

Wé/%e

Priat nime; - AA A/ ?m %‘ - Date:

This permit application expires it a permit is not obtnlned
within 180 days after it has been accepled as camplato

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 21




Building Permit Application

Community Development Bepartment
Building Division

. : : o USE ONLY
[ . 12725 SW Millikan Way / PO Box 4755 i : : OFFICE USE-ONLY
\ (- Beaverton, OR 97076 | Date Recsived: Permit o B2019-3848
"Phone: {503) 526-2493 Fax: (603) 526-2550 | pate Issued: By:
oBeaa‘z/eartgnu General [nformation (503) 526-2222 Payment Type:
BeavertonOregon.gov -

“Permit {eeé‘ are based on the value of the work performed.
Indicate the value (rounded i¢ the nearest doltar) of all equipment,
[ Addition/alteration/replacement EOther: Solar PV System materials, labor, overhead, and the profit for the work indicaled on

O Mew construction [J Demolition

this application.
valeation  $8,240.41

1- and 2-family dwelling O Commerciatfindustrial Number. of bedrooms:

() Accessory building O3 Multi-family
3 Master builder

Number of bathrooms:

[ Cther:
TE INFORMATION AND LO

Tolal number of floors:

R e T e P New dwelling area: square feet
Job site address: 16935 Southwest Kattegat Drive, Beaverton, Oregon, 87008, United States
: Garagelcarporf area; square feet
Cily/State/ZIP: '
Cavered porch area: square fect
Suite/bldg.fapt, na.: l Project name: )
o ) BDeck area. square feet
Cross street/directions fo job site:

Other structure area: square feet

Subdivision: ‘ Lot ng.: Parmit fees* are based on the value of the work performed.

Indicate the value (rounded to the nearest dollar) of all equipment,

Tax map/parcel no.: materials, labor, overhead, and the profit for the work indicated on
. — this application.

—— Valuation

3.41 kW Existing building area: square feet
New building area: square feet
Number of stories:

Type of construction:

Name:  Ron Hall

Qceupancy groups:

Address: 16935 Southwest Kattegat Drive, Beaverton, Oregon, 97006, Unitec

Existing:
City/Slate/ZIP: N
: aw:
prone: 7 735805821 Fax:
E-mail:

All contractors and subcontraciors are required to be licensed with
the Oregon Construction Contractors Beard under ORS 701 and

- - S —— - : may be required 1o be licensed in the jurisdiction in which work Is
Business name: Blue Raven Solar LLC being perfarmed. If the applicant is exempt from lcensing, the

. following reasons apply:
Comact neme:  Ariel Randaill ki

Address: 1403 North Research Way
chy/stateizip:  Orem, UT 84097
Phone: 385-482-0045 | Fax

E-mail:

permitting.department@blueravensolar.com

Business name:  Blue Raven Solar LLC Please rofor to fos schedule
Address: 1403 North Research Way : Fees due upon application 128.80
cityiStaterzie: Qrem, UT 84097

Amount received

Phone: 385-482-0045 | Fax: Date recelved:
ccelic: 210112
This permit application expires if a permit s not obtained
Authorized (, CX, . within 180 days after it has been accepted as complete
signalure: v ce ‘
- ‘ £ : * Fee methodology set by Tri-County Building
Print name: Date: industry Service Board
Jeff Lee 08/20/2019

earm B70-10041 . REV 2/14




Building Permit Application

Community Development Dapartiment
Building Division

12725 SW Mililkan Way / PO Box 4755
Beaverton, OR 97076

Date Recelved:

Permit No: B2(19-3842

\
\ Date Issued:

Phone: (503) 526-2493 Fax: (503) 526-2650

By.

oB Ezaye;rt?q General Information (603) 526-2222

Payment Type:

BeavertonOregon.gov

EQUIRED DATA: 1: AND W

£ Demolition
EOlher: Solar PV Systemn
ORY OF CONSTRUGTION.

[0 New construction

O Addition/alterationfreplacement

1- and 2-family dwalling [0 Commercialfindustrial

[ Accessory building

O Mult-family

. Peranit fees* are b.ase'c.i on tha val.ue of the work performed.

Indicate the value (rounded to the nearest doflar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

$12,492

Valuation

Number, of bedrooms:

[3 Master builder 1 Other:

Number of bathrooms:

Total number of floors:.

Job site address: 16670 Northwest Mission Oaks Dr, Beaverton, Oregon, 97008, United States

New dwelling area: square feet

City/State/ZiP;

Garagefcarport area. square feet

Suitesbldg.fapt. no.: | Projact name:

Covered porch area: square feet

Cross strest/directions to job site:

Deck area: square feet

Cther structuse area: square feet

subdivision: Five oaks/triple creek

Tax map/parcel no.:

1N131DA10600

Permit fees* are based on the value of the wark performed.
Indicate the value (rounded to the nearest dolfar} of all squipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Exisling building area: square feet

New building area: square feet

Number of stories:

Cynthia Pixley

MName:

Type of construction:

Address: 16670 Northwest Mission Qaks Dr, Beaverton, Oregon, 87006, Unit

Occeuparcy groups:

City/State/ZiP:

Existing:

503-690-0730 o

Phone:

New:

E-mail:

cnpixley@gmail.com

[ arri

Business name: Blue Raven Solar LLC

Hannah Webb

Contact name:

All contractors and subcontraciors are required to be licensed with
the Oragon Construction Contractors Board under ORS 701 and
may be required to ba licensed in the jurisdiction In which work is
baing performed. if the applicant is exempt from licensing, the
following reasens apply:

Address: 1403 North Research Way

Citystate/zip: - Orem, UT 84097

Phone: 385-482-0045 | Fax:

Emall:  permitling.departmeni@blueravensolar.com

Business name:  Blue Raven Solar LLC

Please refar to foe schedule

Address: 1403 North Research Way

$207.20

Fees due upon application

CityiState/zie; Orem, UT 84097

Amount received

Phone: 385-482-0045 Fax:

ccBlie; 210112

Date received:

Authorlzed :z
signature:
Print name; % i? Date;
Jeff Lee 08/27/2019

This permit application expires if a permit is not obtained
within 180 days after it has heen accepted as complete

* Fee methadology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




- Building Division
kdn Way / PO Box 4755
Beaverton, OR 97076

elopment Department  RECEIVED

PermitNo.: B2018-3359

Phone: {503) 526-2493 Fax: (503) 526-2550
General Information {503) 526-2222 |

Dale Issued:

Beaverton

By:

25 4

EAVERTON

Payment Type:

BeavertonOregon.gov "—Bﬁﬁ.umu DIISION

I TYPE OF WORK

REQUERED DATA 1 AND 2 FAMILY DWELLENG :

[0 New construction ] Demolition

H AddEtlanlaIterallonlrep]acement 1 Other;

CATEGORY OF CONSTRUCTION

1- and 2-family dwelling [ Gommaercialfindustrial

[ Multi-family
[J Other:

[} Accessory building

I:] Master builder

JOB SITE INFORMATION AND LOCATION

Job site address: 14155 SW Deer Lane
City/state/2IP:Beaverion, OR 87008

Suite/bldg./apt. no.: [ Project name: Kalp Remodel

Cross street/directions to job site: Davies and Scholls Ferry near Murray

| Subdivision: Mulhausen | Lat na.:§

Tax map.'parcel no.: 1 S‘I SSBCO'I 300

, S _'DESCRIPTION OF; WORI i _
Hemodel mlcudmg a new roof and building out of the second story to
include two new bedrooms, laundry room, and a bonus room. Also adding

a breakfast nook, which will result in a reduction in deck area. The kitchen
and bathrooms will not be renovated.

]Z] PROPERTY OWNER

Name: Danielle and Ryan Kolp
Address: 14155 SW Deer Lane
City/State/ZIP: Beaverton, OR 97008
Phone: (503) 999-7851

| E-mail: dcoteschlff@gmall com
T 4 APPLICANT " s

| Fax:

T O conacr remson

Business name:

cantact name: Danislle and Ryan Kolp
Addressi 14155 SW Deer Lane
' City/state/ZIP: Baaverton, OR 87008
Phone:(503) 999-7851 . Fax:
E-mali:dcoteschiff@gmail.com

Permlt fees* are based on the value of the work performed.
Indicate the value {rounded 1o the nearest dollar) of all eguipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation $130,000
Number. of bedrooms: 2
Number of bathrooms; 0
Total number of floors: 2
New dwelling area; square feet 1300
Garage/carport area: square feet 0
Covered porch area: square feet 0
Deck area: square feet -50

Other structure area: square faet

 REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Permil fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dallar) of all equipment,
materials, labor, ovarhead, and the profit for the wark indicated on
this application.

Valuation

Existing building area: square faet

New building area: square feet

MNumber of storiss:

Type of construction:

Occupancy groups:

Existing:

Naw:

UUNOTICE

Ali contractors and subcontractors are required to be ficensed with
the Oregon Construction Contractors Board under ORS 701 and
may ba required fo be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
following reasons apply:

_ BUILDING PERMIT FEES®© .

T " coNTRAGTOR
Buslness name: Blair Built, LLC Pleasa refer lo fee schedule
Address: 4386 Rowan Ave N Fees due upon application
CitystaterZIP:Keizer, OR 97303 Amount received
Phane:(503) 508-1515 Fax: Dats recelved:
CCRlic.217675

This permit application expires if a permit is not obtained
Authorized within 180 days after it has been accepted as complete
signature:
) i - * Fee methodology set by Tri-County Building

Print name: Date: Industry Service Board

Danielie and Ryan Kolp 08/05/20

Form B70-1001 REV 2/14




LR

Community Development Department
Building Division
12725 SW Millikan Way / PO Box 4755

OFFICE USE ONLY

\[/— Beaverton, OR 97076 | Date Recaived: 09/09/201 Q Permit No.:\&;z,(‘jﬁ” 4
Beaverfon  Phone: (503) 526-2493 Fax: (503) 526-2550 [ buta lssued: -
o R E G O N General Information {503) 526-2222 CJTY OF B v o
BeavertonOregon.gov T nfmnEﬁV ERTON "2V Yee
L . : ' ﬂEouiﬁ’éb"b‘im. \ND 2-FAMILY. DWELLING

[ New construction O Demolition

Addition/alteration/replacement ] Other:

CATEGORY OF CONSTRUCTION.

1- and 2-family dwelling [1 Commercialfindustrial

0 Multi-family

3 other:

e JoB: SITE INFOHMATION AND. Locm;gp_q
Job site address: 8710 SW Maverlck Terrace

City/State/zip: Beaverton/OR/97008

{3 Accessory building

|'_"] Master builder

Suite/bldg.fapt. no.: I Project name: Cotirell

Cross strest/directions o job site:

Subdivision: I Lot no.:

Tax map/parcel no.:

: ESCRIPTION OF WORK
Instatlanon of 4.48kW solar photovoltalc system

" [/ PROPERTY OWNER -
Name: Car!ton Cottrell
Address: 8710 SW Maverick Terrace
citystaterzip: Beaverton, OR 97008
Phane: 5039397881

E.mail: carltoncottrell@gman com

I Fax:

g APPLICANT' :
Business name: Imaglne Energy
Contact name: HeAth Kearns

Address: 7001 NE Columbia Bivd
cityrstaterzip: Portland, OR 97218

5 conmsor remon__

Permllfees are based on the value of the work parformed.
Indicate the value {rounded to the nearest doflar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on

this application.
$14,500

Valuation

Numbez. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garagelcarport area: square feet

Covered porch area: square feet

Deck area: square feet

QOther structure area: square fest

HEQUIRED DATA COMMERC!AL-USE CHECKLIST e

Permlt fees* are based on the value of the work perfarmed.
indicate the value {rounded to the nearest dolkar) of alt equipment,
materlals, labor, overhead, and the profit for the waork indicated on
this appiication.

Valuation

Existing building area: square feet

iNew building area: square feet

Number of stories:

Type of constructior:

Ceocupancy groups:

Existing:

New:

All contractors and subcontractors are requlred to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the Jurisdiction in which work Is
being parformed. If the applicant is exempt from licensing, the
following reasons apply:

AMINEINNA N

Phone: 541 91 22390 Fax:
E-mall; H Kearns@lmagmeenergy net
e " CONTRACTOR ' | BUILDING PERMIT FEES*
Business name; |maglne Energy Please refer o fee schedule
Address; 7001 NE Columbia Blvd ffees due upon application
City/State/ZIP; Portland, OR 97008 Amount received
Phone: 5419122380 Fax: Dale received:
ces lic.: 167963
This permit application expires if a permit is not obtained
Authorized within 180 days after it has been accepted as complete
signature:
Print name: Date: Fee methodology set by Tri-County Building

Industry Service Board




Building Permit Application

Community Development Departmant
Building Division

( 12725 SW Millikan Way / PO Box 4755 EONEY. -
\ ’é- Beaverton, OR 97076 | Date Recelved: Parmit No.: %5 /7 WA — S5
€ Phone: (503) 626-2493 Fax: (503) 526-2550 | Date issued: » :
o Rayeﬁrt?rg General information (503) 526-2222 PS——
BeavertonOregon.ggy yi ype:

TYPE OF WORK . REQUIRED DATA: 1- AND 2-FAMILY DWELLING

: . Parmit faes* are based on the value of lhe work pedormed.
L New construction [ Demolition Indicate the value {rounded to the nearest dollar) of all equipment,
Additiorvalteratlon/replacement ] Other: m;as!zr;il!?éﬁmn overhead, and the profit for ihe work indicated on
3 1- and 2-family dwelling Commercialfindustriat Number. of badrooms:
[ Accessory building [ Multi-family Number of bathraoms:
O Master builder L1 Cther: ) Total number of floars:
T 0 JOB SITE INFORMATION AND LOGATION . =
. : - . - : L New dwelling area: square feet
Job site address: 15000 sw barrows rd
Garage/carpori area; square faet
City/state/2iP: Beaverton Oregon
- Covered porch area: square feel
Suite/bidg.fapt. no.: 2002 | Project name: Begin Labs
D ! fest
Cross street/directions to job site: eck area Square e
Other structure area: square feet

T REQUIRED DATA: COMMERGIAL-USE CHECKLIST

Permit feas* are based on the value of the work petfarmed.
Indicate the value {rounded to the nearest dollar) of all eguipment,
materlals, labor, overhead, and the profil for the work indicated on
this application.

i i : ; s J . Valuaiion‘__’gﬁfg&
add 5 pendent heads to accommaodate for new office construction. add 3 Exiating bullding ares: o (ol
upright sprinkler heads to accommodate for new hvac and new wall. g Duliding &ro% i

Subdivisien: l Lot na.:

7. DESCRIPTION OF WORK ‘'

New building area: square feet
Number of stories:
[ PROPERTY. OWNER % o] 70 s L TENANT Type of construction:
Name: ‘ : Cccupancy groups:
Address;
ress Exisling:
City/State/ZIP:
Now:
Phone: | Fax: IR T T T T T
E-mail: . .
: : SRR - ESOENETE R T e T T All cantractars and subcontractors are required to be licensed with
: S ) APPLICGANT T | Lo e [0 CONTAGT PERSON v {he Oregon Construction Centractors Board undar ORS 701 and
- —— - - may be required to be ficensed In the jwisdiction in which work is
Business namme: Western States Fire Protection baing performad. If the appileant Is exempt from licensing, the
following reasons apply:

Contact name: Alax Webb

Address: 17500 sw 65th ave

Cityrstate/ziP: lake oswego OR 97035

Phone: (641) 645-5099 Fax:
E-mail: alex.webb@wsfp.us

“ - BUILDING PERMIT.FEES*.

Business name: Western States Fire Protection Plsase rofer lo foe schedule

Address: 17500 sw 85th ave
Chty/statelZIP: |ake oswego OR 97035

Fees due upon application

Amount recelved

Phone: (641) 645-5099 Fax: Date received:
CCB lic.:

104570 This permit application expires If a permit Is not obtalned
Authorized /v 2. 7 within 180 days after it has been acceptad as complate
slgnalure:%ﬁ%

] ] * Fee methadology set by Tri-County Building
Prnt narme: pate: 8/ 2/ /14 Industry Service Board

Alex Webb 08/21119 Form B70-1001 REV 2/14




Building Permit Application
Community Development Department

Building Division
12725 SW Millikan Way / PO Box 47565

OFFICE USE ONLY

1\( ( Beaverton, OR 97076 | Date Received: ¢ | PermitNo. 4 WHA - WA 55
. _ . " 1 T 1L B #
Beaverton Phone; (503) 526-2493 Ff';lx. (503) 526-2550 { pate Issusd: ‘O ‘;\ H i‘}b { l ) ;é}’-"t_,/"
o R E G © N General information (503) 526-2222 Payment Type:
BeavertonQOregon.gov -
_ "TYPE OF WORK e REQUIRED DATA: 1- AND 2-FAMILY DWELLING
1 ; Permi fees™ are based on the value of the work performed.
&‘New canstruction LI Demolitian Indicate tha value (rounded to the nearest dollar} of all equipment,
7 Other: materials, labor, overhead, and the profit for the work indicated on

| Addmonlalterauonlreplacament

o GATEGORY OF CONSTRUCTION

1 1- and 2-family dwelling 0 Commercnal.’indusln‘al

[ Accessory buitding [ Multi-family
I:I.Master buitder (R, Other; ""Df.. o
. ' Jog SITE INFORMAT!ON AND LDCATION sl

Job site address:

1444(3 S Eoreese . Oy

Peoverion, O, ARaCT
| Project name: —\f“'(““

City/Statel/ZIP:

Suite/bldg./apt. no.:

1220

Cross slreet/directions to fob sile:

S ForeSt Drve 2 S Yot Rl
Subdivision: 1 Lot no.:

Tax map/parcel no.:

\ S l 20 DA O XOG

: . L B DESCRIPTION OF WORK -

Deono exiging occe.  owvch bu\\d YOO
Cece. of Sorvre CHYNCOMDICNS kq X\‘%‘)
VI TICOL e VY Bt awmeouna %rf\dc:,, o

QT Frowvmomieaen | +r€:.>~'~ (‘\C'_C)c’ \CDCOY’d’\
o WPROPERTY WNER : 0 TENANT

Name:

\\(" LY \-Sn“ = (\h
W0 Sy Covesst D
CiystatelzP: e et oy, (2. AT

Phone; Fax:

Address:

E-mail:

[0 CONTACT:PERSON -

SRECAPPLIGANT 1 :
MTE Consvenacnion, \AC
Contact hame: L \Pﬂﬁ\g’?!’ Q\\’V —

Business name:

raress { OONL0 0 2N _Esoin OO
Clty/State/ZIP: Q‘)\@\—\mm ,.{ O Q”‘.)() v
oo TN, 00 QOB

E-mal: \%nm{cr _@

\ Q«(’I"\’F%\ﬂi(‘h(?ﬂ ﬁ'(“C?\
. CONTRAGTOR : )

Buslness name: N\TQ— CCA’\%’\’T\ \Cjbﬂ\’\ ' L\ C/
Address; \ OG\ | ('\ NQC F“\\Mk“\ C(;j‘\‘ .

this application.

Valuation

€3, cO0

Number, of bedrooms!

Number of bathrooms:

Total number of floors:

New dwelling area: square foot

Garage/carport area: square feet

Cavered porch area: square feet

Deck area: square Teet

V2

Other struclure area: square feat

REQUIRED DATA; COMMERCIAL-USE CHECKLIST -

Permil fees* are based on the value of lhe work performed,
Indicate the value {rounded to the nearest doftar) of afl equipment,
materials, labor, ovethead, and the profit for the work Indicated on
this application.

Valuation

Existing building area: square feet

New buiiding area: square feet

Number of stosies:

Type of construction:

Qceupancy groups:

Existing:

New:

- 'NOTICE -

All contractors and subcontractors are required to be licensed with
the Oregon Construction Gontractors Board under ORS 704 and
may be required to be licensed in the jurisdiction in which work is
belng performed. Il the applicant Is exempt from licensing, the
following reasons apply:

‘BUILDING 'PERMIT FEES*

Please refer to fee schedtile

D0 A

Fees due upon application

R ST e a A P CV‘“) 242

Amount received

Phone: TN Y0 KOS
CCB lic.: Z\RO\QH

RN

L onaey Lou ke S

Authorized
sighature:

Print name:

Date: ‘ O (:3(\‘\@

Date received:

This permit application expires if a permit is not obtalned
within 180 days after It has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division
( 12725 SW Millikan Way / PO Box 4755
w - Beaverton, OR 97076 | Date Recelvedy ry /4 = 7pm
' Phone: (503) 526-2493 Fax: (503) 526-2550 | Dato lssued:
oBena‘e/eart?nu General Information (503) 526-2222 '
BeavertonOregon.gov Ciy-o

8oL

H Permit No.: B201 9-4181
A

-; 9 By:

=
Payme;i Type: M C/

Permit fees® é

[7) New construction 3 Demolition Indicate the value (rounded to the nearest dollar) of all equfpmenl,
1 Addition/alterationfreplacement EOther: Solar PV System materials, [abor, overhead, and the profit for the wark indicated on
e — T T this applicauon‘
ONSTRUCTION valuation 311,282
E_ and 2-family dwelfing (O commerctallindustrial Number. of bedrooms:
[ Accessary buitding O Multi-farmily Number of bathrooms:

Total number of floors:

[ Master builder 3 Other;

SR = New dwelling area: sguare feet
Job site address; 17700 NW Pioneer Rd, BEAVERTON, Oregon, 97006, United States
Garage/carport area: square feet
City/State/Z5P:
- Covered porch area: . square fest
Suite/bldg.fapt. no.: l Project name:
T . Deck area: square feet
Cross strest/directions 1o job site:
Other structure aroa: sguare fest

Permit foes* are based on the value of the wark perfarmed.
Indicate the value {rounded to the nearest dollar) of all equipment,
materlals, labor, overhaad, and the profit for the work indicated on
this application.

Subdivision:

Tax map/parcel no..

Valuation
Existing building area: square feet
New building area: square feet

Number of stories:

M| PrRO

Type of construstion:
name:  Carlos Nieva-Lozano

QOcsupancy groups:
address: 17700 NW Pioneer Rd, BEAVERTON, Oregon, 97006, United State Exisling:
City/State/ZIP: New:
chone:  971-227-5933 | Fax

All contractors and subcontractors are required to be fcensed with

e-mai: carlosfnieva@gmail.com
: the Oregon Construction Contractors Board under QRS 701 and

1= AN
may be required to be licensad in the jurisdiction in which work is

Business name: Blue Raven Solar LLC being performed. If the applicant |s exempt from licensing, the
fallowing reasons apply:

Contact name: Hannah Webb

Address: 1403 North Research Way

Chystaterzip:  Orem, UT 84087

Phone: 386-482-0045 | Fax

E-mail: permitting.department@blueravensolar.com
g . CONTRACTOR . _ JILDING PERMIT FEES'
Business name:  Blue Raven”SoIar LLc Please rafer to foo schedule

Address: 1403 North Research Way Faes due upon application $] 23.80
chyistate/zie: Orem, UT 84087 Amount received
Phone: 385-482-0045 | Fax: [ate received:

ceBlic:. 210112 ;
This permit application explres If a permit s not obtained

Autherized within 180 days after it has been accepted as complete
stgnature: )
v

A ] ” * Fee methodology set by Tri-County Building
Peint name; Datet Industry Service Board

loff | ce 10/03/2019 Earm R70-1001 REV 2/14




Building Permit Application

Communily Development Department
Building Dlvision

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 87078

Dals Racejvad:

Phone: (503) 526-2493 Fax: (503) 526-2650

{ |
W\ Egayeﬁrtgq

Date lssued: '

| pomitNo S W19 . el
1okl [

v General Information (503) 5626-2222

BeavertonQOregon.gov

M ¥

Payment Type:

UIRED DAT?

[T} New censtruction ] Demoiition

J Other.

{71 Addition/alterationireplacemant

7} Commerciallindustrial
7 Multi-tamily
1 olner :

O 1- and 2-famlly dwelling

[ Accessory building

0 Master builder

Job site address: 4025 SW Angel Avenue
ciy/staterzIF: Beaverton, OR 97005
Suitelbldg.apt. no. Suite 110 l Project name; Hamilton Bldg, Ste 110

Cross streetdirections to job sile: gyar sorner of the Intersection of SW 4th Strest
and 8W Angsl Avenue

Subdivision: I Lot no.:

Tax map/parcs| no,;

Architectural and MEP Improvements to existing restaurant space to
facilitate needs of new tenant

Name: DeBraTre, LLC.

Address: PG, Box 751

ciystaterziP: Beaverton, OR 97075
Phone: (871) 404-4314

e-mai: novellasbeautysupply@yahoo.com

|' Fax:

Business name: Paradigm Construction, LLC.
Contact nsme: Chris Mullin .
address: 10260 SW Greenburg Road, Ste 400

CityistateZIP: Portland, OR 97223 .

Phone: (503) 209-3976 | Fax (503) 452-6923
E-malk: cmu!;in@paradigmconstruct.tom

Businass name: ba_radigfn Construction, LLC.
Address: 10260 SW Graenburg Road, Ste 400

Permit fess* are basad on the value of the work peiformed,
Indlcate the value {rounded to the nearest dofiar) of all equipment,
materlals, labor, overhead, and the profit far the wark indicated on
lhis appllcation.

Valuation

Number, of bedrooms:

Number of bathrooms:

Total number of floors:

New dwailing area: square feet

Garage/carport area: square feal
Covered porch area: squarg feet
Ddck area: square feat

square feet

Olher structure area;

, QUIREL
Permit fees* are based on the value of the work perfermed.
Indicate the valus (reunded 1o the nearest doliar) of all equipment,

materials, labor, overhead, and the profit for the work indicated on
this application,

Valyation 368,744
Existing buliding area: squars feet 648
New bullding area; sqjuare fest
Number of slories: 1

Type of songlruction:

Qceupancy groups:

Existing:

New:

Al conteactors and subconiractors are requlred 1o be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be ticensed In the jurisdiction in which work is
being performed, i the applicant s exempt from ficensing. ihe
following reasons apply:

Plagse refer to lee schadule

A, 176945

Feos due upon application

CityrswieziF: Partland, OR 97223

Amount received

Phone: (503) 209-3976
coB le: 186506 7 Vi
Authorized ///’/ / (___,_:h
signature:

Print namaU .

| Fax (503) 452-6923

Date:

Chris Mullin 10/10/19

Date received:

This permit applicatlon expires if a permit (s not obtalned
within 180 days after it has bean accepted 93 complete

* Fea methodology set by Tsl-County Building
Indusiry Service Board

Forin 870-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon gov

Beaverton

Date Received: fO - M "!q

OFHCE USE ONLY .

194343

Date Issued: {{} - & —f 4 By:

Permit No.: % &
HIL

Payment Type: V}% &

TYPE OF WORK "

REQUEREDD AMILY DWELLING

[0 New construction [J Demoiition

Permﬁ fees* are based on the value of the work perfcrmed

mther'

[ Addition/alterationfreplacement

Indicate the value {rounded to the nearest doliar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

CATEGORY OF CONSTRUCTJON

Valuation’

Number, of bedrooms:

3 1- and 2-family dwelling Eﬁ.]ommermal.’zndust(ial
[ Accessory building [ Multi-Eamily
[ Other:

Number of bathrooms:

[T Master builder
S ~JoB. 8ITE INFORMATION. AND LOCATION

Tatal number of floors:

TR

Jobh site address:

New dwelling area: square foet

City/StatesZIP:

Bt ,.m? 900§

Garagefcarport area: square fest

Sulte/bidg./apt. no.: Project name:

Covered porch area: square feet

Cross street/directions to job site:

_

Deck area: square feet

Other structure area: square feset

Subdivision: | Lot no.:

ST -

OMMERCIAL—-USE CHEC }

' REQUIRED DATA: CC

Tax map/parcel no.:

- DESCRIPTION.QF WORK : -

Permli fees* are based on the value of the work performed

Indicate the value (rounded fo the nearest dollar} of ali equipment,
materiais, labor, overhead, and the profit for the work indicated on

'Ec - -}Q@&*P

this application.
Valuation é éd} Q 89‘:?

Existing building area: square feet

New building area: square feet

Number of slories:

Type of construction:

Ocolpansy groups:

Existing:

New:

[ PROPERTY OWNER ' | “ [ TENANT
Name:
Address:
Cly/State/ZIP: 7
Phone:; | Fax:
E-mrail ‘

CJAEAPPLIGANT o |

O CONTACT F‘ERSON

Business name:

/nmmf’w ré&.2 f @nbf %

5; £ §. ﬁ‘%“l\rt ¢ .

\
Ol Pa’»!ee e

Contact name:

All contractors and subconiraciors are reguired to be licensed with
the Oregon Construction Confractors Board under ORS 701 and
may be reguired to be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
following reasons apply:

Address:

?'ﬁéf DS %anigwu %‘4 s

CLL&L’.'QLM-M.? {”Jf‘ﬂ\ 6‘7&'{{

City/State/ZIP:

Phone: g@“b }z rgq’xfl’
E-mail: {i&ww @m Qw» P eevt" @ wfﬁé‘lwﬂ% o & gp O —

o - ~'CONTRAGTOR * S ;" BUILDING PERMIT FEES® ..
Business name: £ onnet cs, ﬁ Luf: , . “: ~ 1} vy Please refer to fee schedule
Addrass: ﬁzg g. ? “{‘ A ;thl‘@-} I}‘f’ " ;Se. Fees due upon application % gg@cf{j ;},g
Clly/State/ZIP: Cleeltems s 5 R, 90l < Amount received

Phone: f Fax:

Data received:

ceriie: P 14477 P 2

Authorized / ( v {//i

signature: C/ f”’ y

Print name: /\‘L\r- }/‘f p& b en ' Date: ?me “]Lh,*f f “

This permit application expires if a permit Is not cbtained
within 180 days after It has been accepted as complete

* Fea methodology set by Tri-County Building
industry Service Board

Form B70-1001 REV 2/14




Renww Chirop rachic
Building Permit Application
Community Development Department
) Building Division
( 12725 SW Millikan Way / PO Box 4755
- Beaverton, OR 97076 | Date Recelved: 08/28/2019 Permit No.: B2019-3654

\\ ; Phone: (503) 526'2493 Fa)(: (503) 526'2550 Date Issued; j - - Byl
?‘aneerts)l} General Information (503) 526-2222 : !O 16 -1 M

BeavertonOregon.gg

F'aym:ant Type:

Permit fees* are based on the value of the work performed.
Indicate the valua (rounded to the nearest doliar) of all squipment,
materials, fabor, overhead, and the profit for the work indicated on
this application,

3 New construction {3 Damolition

Addition/alterattonfreplacement [ Other:

! e Valuation
3 1- and 2-family dwelling Commercialfindustrial Number. of bedrooms:
[ Accessory building 3 Mult-family Numnber of bathrooms:

ter bui Other:
L] Master builder . . e D héf Total number of floors:

New dwalling area: square feet
Jobsite addess: 3615 SW Hall Boulevard Garage/carport area sﬁuare faet
arag :

City'Stale/ZIP: Beaverton, OR 97005 g —
: - ovared porch area: square fee

Suite/bldg.fapt. no. I Project name: Renu Chll’Opl’aCtIC
G restidiractions to iob site: Deck area: square feet
foss shestdestons b Cedar Hills Boulevard Other structure area: square fest

Subdivision: I Lot no.: : Permit feas* are based on the value of the work parformed.
Indicate the value {rounded to the nearest doliar) of all equipment,
Tax map/parcel no.: materiats, labor, overhead, and the profit for the wark indéicated on
this application.
- o - s Valuation 4,560.00
Add a remote power supply with strobes and horn/strobes to the Existing building area: square feet
existing fire detection and alarm system. 1
New building area: square feet
Number of stories:

Type of construction:

MName:

Crcoupancy grolps:
Address: Existing:
Clty/State/ZIP:
New:
Phone: Fax:

E-mail:

All contractors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and

” may be raquired to be licansed in the jurisdiction in which work is
Business name: DTS Systems, Inc. baing performed. if the applicant is exempt from licensing, the

Contact name: Bud Allbee e
Address: 7905 SW Nimbus Avenue

CityState/zIP: Beaverton, OR 97008

Phons: (503) 643-3127 | Fax:(503) 643-6194
£-mal: pud@dtssystemsinc.com

Business name: DTS SystemS, Ine. Ploase refer to fee schedule

Addross: 7905 SW Nimbus Avenue Fess dus upon appliation $258.64
City/state/ZIP: Beaverton, OR 97008 Amount received .
Phone: (503) 643-3127 | Fax: (503) 643-6194 Date recelved:

CCBlic.: 134056
7 This permit application expires if a permit s not obtained
Authorized within 180 days after it has been accepted as complete

signature:

i - * Fee methodology set by Tri-County Building
Print name! Date: Industry Service Board

Bud Allbee ' 08/23/19 Form B70-1001 REV 2/14




Building Permit Application

Community Development Deparfment
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Date Received: | ™y |

DFFICE USE ONLY

w\(/"

Phene: (503) 526-2493 Fax: (503) 526-2550

Rate Issued:

Beaverton

General Information (503) 526-2222

%%54? o
Paymenl Type: } é &

BeavertonOregon.gov

[ Plew construction ] Demolition

MAdditioru’alteraiionirap!acement £ Other:

[ 1- and 2-family dwelling MCummerciamnduslrial
[ Accassory building [1 Multi-family
[0 Master bullder 3 other:

Job site address:

g‘ia5 O Rose Bigd AL
Epetrort, Uf— 97 0

Cily/Statel/ZIP;

Sulte/bldg.fapt. no.:

| Projact name: f,ﬁ/‘ﬂ L //,‘(5’

Cross streat/directions to job site:

Subdivision: I Lot no.:

Tax map/parcel no.:

OHANPEC LETTEAS 447 A
Knegwny, Modury v DHE CAnYY

JOSTALL | TET «

Name:

LICONE Jesrbppe LAC.

Address:

'/ Towd Lewvrtl D, # L40

Clty/State/ZIP:

Zecn _Lnro, FL  F348¢

Phone: Fax:

E-mail:

Business name:

gl €9 2
Clasris AL

Contact name: '/] on ;/
Address: /‘/)’Mf’ J I\J 79"""’/ /41)[‘
CiystatelzP: </ /4 M VA 972 ()-él

Phone: ‘?// Z?Z J&}/ | Fax:

AT/ In) Lo Fo

;au.slnes..s na.m;): /?7 /f(/fL

Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garage/carport area: square feet

Covered porch area: squars feet

Deck area: square feet

Other structure area: square feet

P
Indicate the valve (rounded fo the nearast dollar) of all equlpmanl
materials, labor, overhead, and the profit for the work indicated on
{his applicalion.

Valuation gooo . OO

Existing bullding area:

square faet

New building area: square fea!

Number of stories:

Type of construction:

Occupancy groups:

Existing:

New:

All contractors and subcontractors are reguired to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required lo be lfeensed in the Jussdietion in which work is
baing performed. If the applicant is exempt from licensing, the
following reasons apply:

Flease refer {o fee schedule

/CV 5‘//7’

/Jm?/ MC’@W“K«

Address: / 3’ Z Vi g” 5 al 7 ‘f’f?"’ %1/;:’ Fees due upon application
City/State/ZIP: m /\D o 9 7}3—‘;L Amount received
Phane: ¢ Z/ ﬁ e m ,l | Fax: Date received:
CCB lic.:

7 This permit application expires if a permit is not obtained
Authorized / // J ﬂ C é‘/\k within 180 days after it has been accepted as complete
signature:

. " -

Print reame: Date: Fee methodology set by Tri-County Building

Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Devetopment Department
Building Divisian

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

FFICE USE ONLY

pamin /37 ()]G 34

w\ Beaverton Phone; (503) 526-2493 Fax: (503) 526-2550
o & L[.6 O

By:

N General Information (503) 526-2222 VITDD

F'aym'enl Type: w 5%

BeavertonOregon.gov

3 Master buildaer [ Other:

“TYPE OF WORK REQUIRED DATA: 1. AND 2-FAMILY DWELLING
: Permit fees’ are based on the value of the work performed,
[ New construction LJ Demalition indicale he yalue {rounded o the nearest dollar) of all equipment,
\gf Addllﬁon@ﬂaramep!acement O Other: malerlai§, Ia.bar, overhead, and tha profit for the work Indicated on
this application,
CATEGORY oF CONSTRUCT[ON Valualion
O 1- and 2-family dwelling )ipommerclalfndustﬁai Number, of badrooms:
[ Accessory buliding 1 Multi-family Number of bathrooms:

~JOB 'SITE INFORMATION AND LOCATION ~ '

Total number of fleors:

Job site address: dl/‘?le 61\3 CASCATE 6. Pk

cityswerzP:  Aea £ ot T 700D
Suile/bidg /apt. no.:  500-506 1F‘ro]actnﬂmez SUITE 500-506 TI

Cross street/directions to job sile:

S el L.

Mew dwelling area: square feel
Garagefcarpor area. squars fest
Covered porch area. square feet’
Deck area: square fasl
(Other structure area: square feel

Subdivision: lf'7 !2_“?;‘ Daploz | Lot no.: \ @O

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax mapl/parcel no.:

DESCRIPTION OF WORK

Permil fees’ are based op the value of the work perfarmed.
Indicate the value {roundead o the naarest doliar) of ali equipment,
materials, labor, overhead, and the profit for the work indicaled on
this application.

SUITE 500: ADD (2) OFFICES {(3) SMALL CONFERENCE ROOMS,
(2) STORAGE ROOMS AND A LOBBY. RELOCATE KITCHEN AND
ENCLOSE (2) LARGER OPEN OFFIGE SPACES. SUITE 506:
HECONFIGURE (E) OFFICES

Valuation $1 72,450

Existing bulldlng area’ C}é} L20 souaefeet

" W eropERTY OWNER | [0 TENANT

neme:  Papect 1NV, PPOWW £

Address; l 4 Zp S geaf@w,ﬁ}\r

City'State/ZIP: Dopat aolD OB, J 720l

Phone: &3 7 EZ 2 - 2760 ] Fax:

E-mail:

New hullding area’ Q/ square {aet
Number of stories: &
Type of construction: I B
Qecupancy groups:
Existing: $ "1‘1{ 5
New: M / A
NOTICE

Y APPLICANT |~ . i coNTACT PERSON SR

Buslnéss narlne‘ INK BUlLY

Contact name: ‘[‘/{@jﬁ_ﬂ)ﬂ( KE,W,{/-\

All contractors and subconlractors are required 19 be licensed with
the Oregon Gonstrustion Contragtors Board under ORS 701 and
may be required to be licensad in the jurisdiction In which work Is
belng parfermed. If the applicant is exampt from licensing, the
following reasons apply:

| Address: 2808 NE MLK JRBLVD. STE G
ciysaeze: PORTLAND OR 97212

Phone: gb'bl Tol— &2777 ] Fax:

E-mal, WM @ mk\q,afh{@am com

CONTRACTOR

" BUILDING PERMIT FEES' .~ =

Business name; PP@UPI C. CNTELT gm\mc’;

Piease refer to fos schedule

Address: ,‘7"]9) ‘;VJ U’Pml %MN‘ES “{'P/%‘( 'P’D #lao

Fees due upon application

ciisezP: DULHW o€ A, 77224

Amount received

Date received:

Prone. &P, - )64 ~ 1514 { Fax:
CCB lic.; Gé“l 15 .
utharize 7 //-’ o
?igralured // 7//2 / : / _\ )
Prnt name: ‘7// S Ke 08/12/2019

,Mbvmnﬁ e Dpur

This permit apptication expires If a parmit Is not obtalned
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 214




Building Permit Application

Community Development Department ____
Building Divislon

( ' 12725 SW Millikan Way / PO Box 4755 : , . ' ‘
\ ’B Beaverton, OR 97076 | Date Recelvad: U 27/201 g | PermitNo.: R2019-4066
Phone: (503) 526-2493 Fax: {503) 526-2550 | pae Issued: i By: 471/ ‘
o enayeertg)q General Information (503) 526-2222 ato losved: [0 ~ 1) l&? ‘ . ’%

BeavertonOregon.g@s

=ayr’nen: Type: C{W P

Permit feeé“ ar'é' ﬁaséd on the value of the work peﬁé'rr:ned.

New constrstion L] Demolition Indicate the vafue {rounded to the nearest doltar) of all equipment,
£ Additionfallerationfreplacement [ Other: m?lerialg, Ia.bor. overhead, and the profit for the work indicated en
I —— N this application.
ket Ao dhlied: Vatuation $41 9,0] 3.05
1- and 2-family dwelling [ Commercialindustrial tumber. of bedrooms: 4
[ Accessory bullding 1 Mutti-family Number of bathreoms: 3
Master builder Qther:
U Ma s g Tatal number of floors: o
St R New dwelling area: square fect 3154

Job site address: 11703 SW SOPHIA CT

Garagefcarport area: square feet 637
cityrstatelzIP: Beaverton, OR 97225

Covered porch area: . square feet 80
Suitefbldg./apt. no.: I Project name: Cameron Place

Deck area: square feat

Cross sireet/directions 10 job site: Walker Rd to Lynnﬁe!d Lane

Other structure area: square fost

REQUIRED D RCH

Permit fees* are based on the value of the work performed.
indicate the value (rounded to the nearest doliar) of ali equipment,
materials, tabor, overhead, and the profit for the wark indicated on
this application.

Subdivision: Cameron Placa

Tax mapiparcel.no.:

Valuation
Existing building area: square faot
New building area: square feet
Number of stories:

Type of construction:

Mame: Migsion Homes NW, LLC
Address: PO Box 1689

Qoeupancy groups:

Alt contractars and subcontractors are required to be licensed with
the Cragon Construgtion Contractors Board under QRS 701 and

Existing:
City/state/zIP: Lake Oswego, OR 97035 New:
Phone: (503) 381-3753 | Fax (503) 214-8524
_E-mait: josh@missionhomes.com

RELICAN

- - S S s - may be required to be licensed in the jurisdiction in which work is
Business name: Mission Homes NW, LLC being performed. If the applicant is exempt from licansing, the

oo Josh Kelso following reasons apply:

Address: PO Box 1689

City/state/zIP: Lake Oswego, OR 9035

Prone: (503) 381-3753 | Fax (503) 214-8524
£-mail: josh@missionhomes.com

Business name: Mission Homes NW Please refer (o fee schedule

Address: PO Box 1689 Fees due upon application $] b647.34
cilystatelziP: |_ake Oswego, OR 97035 Amount recelved
Phone: (503} 381-3753 l Fax: (503) 214-8524 Date recelved:

CCB lic.: .
186849 This permit application expires if a permit is not obtained

Authorized within 180 days after it has baan accepted as complete
signature: %

* Fee methodology set by Tri-County Building
Industry Service Board

Vel Welom 09/25/19 Earm B70-1001 REV 2/14

Print name: [ate:




Building Permit Application

Community Development Department
Building Division
12726 SW Millikan Way / PO Box 4755

Vi

OEEIGE USE ONLY

\ Beaverton, OR 97076 | DateRecelved: Parmit Np.}ﬁ{ -
Beaver_ton Phone:; (503) 526-2493 Fax: {508) 526-2550 |pate lssued: UL T L1 ZUTY sy ALl
o Gl s o General Information {503) 526-2222 —0=1G=19 . l
BeavertonOregon gov -
- —BULDING SERVICES DIVISION-- -
“TYPE OF WORK . e “ind| [ REQUIRED DATA: X AND2FAMILY DWELLIN___;
; . Permlt feas™ are based on the value of the work performed.
L] New construction 0 Demolition Indicate the value {rounded to the nearest dollar) of all equipment,
O Other: materials, fabor, overhead, ard the profit for the work indicated on

w Addsl|on.'a%teratlon.freplacement

_ ~ GATEGORY OF CONSTRUCTION - .
D 1-and 2-family dwelling ,ﬁCommermaUlndustrial
[1 Accessory building 1 Multi-family

1 Other:

O Master bullder

*JOB SITE INFORMATION AND LO

Job slte address:

4701 4\ Berncs Bd

City/State/ZIP: (Por" Fandd OR g 17 Z’S,

Suite/bldg.fapt. n0.: Perte Yo+ g

| Project name: [ OHA Mawing

Ste 100

Cross straet/directions to job site:

Subdivision: I Lot no.:

Tax maplparcel no.:

DESCR[PTION OF WORK

Q&\ﬁcmﬁ‘{_ ‘]71_ 7&/-3‘- P@_mpm/\e/vdf‘

New Mam@%mﬁh \c,c’,wpmwv\- s

-+ 'J':msqlc\ \
LHIS pif»\cﬁ,

" [] PROPERTY OWNER . !

l:] TENANT

Name: ’Pe;‘re,r }uwnl— 'Pr‘ope,u M V\cwuq é.in {,"vf'

Address: 51 ’,},S‘g. %w g,p\f“ y\e_é ,ZCR

cystatezP: T, tland OB

1225

Phone: Fax:

507 - L4l -Sh3L

E-mail:

‘*"D&LWU‘S@ oc:l’ar}wr*}‘ com
S APPLIGANT =

[_] CONTACT PERSON

Bob H Coﬁs—#rmch A

Buysiness name:

Contact name: 'Da\_uld Fu_ej‘s \[/—(_’,{;\‘szrﬁl

Address: yza["l N Wilgrmn S

citystateiziP: Upetlandd or

43209

Fax:

Phone: S’o‘; 81&( "g%gl

E-mall c’.‘hqzkezrs'rCz r‘hcoms*’ QOW\

CONTRACTOR

Business name: qu’ H (_I:?\/\(F L UL(_,'[‘[C"’\

Addresst 20 N v 1N Igo N

this applicaticn.

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floars:

New dwelling area: square feet

Garage/carport area: square feet

Covered porch area. square feet

Deck area: square feet

square feet

Other struciure area:

= :-:“REQU[RED DAT' D T T

Permlt fees* are based on ihe vaiua of the work performed
Indicate the value (rounded to ihe nearest dollar) of all equipment,
raterials, fabor, overhead, and the profit for the work indicated on

this application. .
5000

square feet

Valuation

Existing building area:

New building area: square feet

Number of stories:

Type of construction:

Oceupancy groups:

Existing:

New;

Ali corttractors and subcontractors are required o be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the Jurisdiction in which work is
being performed. If the applicant Is exempt from licensing, the
following reasons apply:

- BUILDING PERWT FEES®"

Please refer fo fee schedula

Fees due upon application

CityiStatolZiP: P - 4| . 0{ ol a ’_‘}ZOO(

Amount received

Phone: £~ %[ %Cbg} Fax;

-

signature!

CCB lic.: @350‘[

Authorized
Print name: pau \d ’t:‘(/ke F$+€V‘lbé W}

Date: lO! HIZD'[GI

Date received:

This permit appli¢ation expires If a permit is not obtained
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

‘ ( 12725 SW Millikan Way / PO Box 4755 - ]
\ /é . Beaverton, OR 97076 | Date Recolved: 10-1-18 Permit No.: B2019-4095
Phone: (503) 526-2493 Fax: (503) 526-2550 | pate lssued: () « {7~ By
o ena‘s/ecrtooq General Information (503) 526-2222 et JQ ; (-1 P: ent Typer
BeavertonOregon.g@? yment Type: {/{S Lo

. o Permit fees* are based on the vatue of the work parformed.
(3 New construction LJ Demolition Indicate the value (rounded to the nearest deltar) of all equipment,
Addition/alterationfraplacement [ Other: materials, labor, overhead, and the profit for the work indicated on
) — this application. )
B e : P : N Valuation - 19,800
1 %- and 2-family dwelling (] Commerciatfindustrial Number. of bedrooms:
U Accessary building L] Multi-family Number of bathrooms:

Masler builder Other;
{3 Master bu \ . D s Total number of floors:

F'
s New dwelling area: square feet
Job site address: 8715 SW Curry Ct.
Garagefcarport area: ' square feet
Gityistate/ZIP: Beaverton, OR 97008
Covered porch area: square feat
Suite/bldg.fapt. no.: l Project name: GUirry Ct. Deck
- - - Dack area: square feet
Cross strest/directions fo job site: .
Other structure area: square feet
Subdivision; [ Lot no.: Permit fees* are based on the value of the work performed,

Indicate the value (rounded 1o the nearest dollar) of all equipment,
materials, fabor, overhead, and the profit for the work indicated on
this application.

Tax map/parcel no.:

Valuation

Tear down existing deck and building a new deck. Existing bullding area: square fest
New bullding area: square feet
Number of stories:
Type of construction:

Name: Occupancy groups:

Address: Existing:

Clty/State/ZiP:

New:
Phone: . Fax:
E-mail: '

All contractors and subcontractors are required to be licensed wilh
the Oregon Consteuction Contractors Board under ORS 701 and
" " rnay be required o be licensed in the jurisdiction in which work is
Business name: Right Guys Framing belng perfarmed. If the applicant is exempt fram licensing, the

P Jorge Soto following reasons apply:

Address: PO BOX 30131

city/state/ZIP: Portland, OR 97294

Phone: {503} 207-1146 Fax:
E-mail: jorge@rightguysframing.com _

Business name:_Righ{ Guys Framing Flease refer fo fee schedule

Address: PO BOX 30131 Fees due upon application $29098
City'state/ZIP: Portland, OR 97294 . Amount received

Phone: {503} 207-1146 Fax: Date received:

CCB e 224917 ‘

This permit application expires if a permit is not obtained

Authotized within 180 days after i has besn accepted as complete
signatire:

* Fee methodclogy set by Tri-County Buildin
Print name: Date: gy ¥ ¥ 9

Industry Service Board
Jorge Soto 09/2719 Form B70-1001 REV 2/14




AC WA

S0 b

Building Permit Application

Community Development Department
Building Division
12725 SW Millikan Way / PO Box 4755

Appoves B

£330 o b*

OFFICE USE ONLY

.
Y2 55t

<IN

b

Beaverton, OR 97076 | Dale Recelvad: U 201 QO |PemitNo. B2019-1137
ation {503) b26-2222 (Jj TYOF BE AVERTONParment Typo:
BoaverionDregon 9& UIFDING DvISion
REE s T\'PE OF WORK ; '_ REQUlRED DATA° 1 AND 2 FAHILY owmme
: Parmli fess* are based on the value of the work perrormed
New construction 2 Demolition Indicate the value {rounded to tha nearest dollar) of all aquipment,
[ Othee: materials, labor, overhead, and the profit for the work Indicated on

this applica!lon

E'_'_l AddIﬂun!alterailoru'replacamanl
o S " CATEGORY. OF cousmucnon

Valalion

El 1- and 2-famlly dwetling [#} Commercialfindustiial

Number, of bedrooms:

[ Accessary buliding 3 Multi-famity

Number of bathrooms: '

O Other:

Tolal numbaer of floors:

I:I Master bulldar
RNEE . JOB SITE IHFORMA'NON AND LOGATION

New dwelling area:

Job slte address: 1 1375 SW CENTER ST, BEAVERTON, OR

square fast

Cly/State/ZiP: 87005

Suite/bldg.fapt. no.: | Project name: ACMA

Gross street/directions to job site: QW CENTER ST AND SW 113TH AVE

(Garage/carport area: square feat
Covered porch area; square feet
Deck ares: squate feal
Olher structure area: square faal

Subdivision: l Lot no.:

~ REQUIRED DATA: COMMERGIALISE CHECKLIST -

Tax maplparcat no..

 DESCRIPTION OF WORK "

this application.

Parmil fees* are based on the value of the work performed.
indicate lhe value {rounded (o the nearest dollar) of all equipment,
malenals, labor, overhead, and the profit for the work indicated on

Valuation

THE EXIST!NG '‘ARTS AND COMMUNICATION MAGNET ACADEMY'
WILL BE DEMOLISHED, APART FROM THE THEATER WHICH WILL
REMAIN. A NEW TWO STOREY EDUCATIONAL FACILITY OF
APPHOXIMATELY 77,000 SQFT WILL THEN BE CONSTHUCTED

$13,450,786

Existing bullding area:

square feet 54,064

New building area:

square feet 75 000

moeroperyoOwNer | O vENANT

Name: BEAVERTON SCHOOL DISTRICT, FACILITES DEVELOPMENT

Address: 16550 SW MERLO ROAD

cityistate/zIP: BEAVERTON, OR, 97003

Phone: (503) 356-4449 | Fax: (503) 356-4484

Number of slories: 2

Type of construclion: B

Occupancy groups: E,B&A
Existing: E,B& A
New:

_ NOTICE

E,B&A

E-mall: lmes@beaverton k12 or.us

. [ APPLICANT - |7 '@ coNTACT PERSON

Business name: DLLR GROUP

Contact name: BENJAMIN THORNTON & FRANK MUELLER

following reasons apply:

All sonlractors and subconlractors are required to be licensed with
{he Oregon Genstruction Contractors Board under ORS 701 and
may be raquired to ba licensed in the jurisdiction in which work is
belng performed. If the applicant is exempl from licensing, lhe

Addrsss: 421 SW SIXTH AVENUE, SUITE 1212

ciystateiziP: PORTLAND, OR, 97204

Phone: (503) 274-3969 | Fox

E-mall bthornton@d?rgroup com, fmueller@DLAG HOUP com _ _ _

: : comc-rog o BUILDING PERMIT FEES*
Business hame: TBD Please refer lo fas schedule
Address: Fees due upon application
City/State/ZIP: Amount recalved
Phone: I Fax: Date raceived:
CCB lic.:

This permit application explres if a permit Is not obtalned
Aulhorized .Z ,@g- within 180 days after it has been accepied as complete
slgnature:
. . _—

Print narme: Date: Fee methodology set by Tri-County Building

Industry Service Board

BENJAMIN P THORNTON 03/20/19

Form B70-1001

REV 2/14




o

Building Permit Application

Development Department
Building Division

llikan Way / PO Box 4755
Beaverton, OR 97076

4

yeEP

Date Received: {J /‘f 8/201 g

(90R Poogl LoalE ™

OFFICE USE ONLY
PermitNo.. [150318-3075

Beaverton Phone: {503} 526-2493 Fax: (503) 526-2550 | pats Issuad: e ]_@, i 9 By:
0 R E G O N General Information (503) 526-2222 CITY OF ¥ Poyment Type: ViSa
BeavertonOregon.gov BUIL OF BEAVERTON VS
TYPE OF WORK ] TA: 1- AND 2-FAMILY DWELLING
- Permit fees® are based on lhe value of the work performed.
[ New construction 0 Demsiitian Indlcate the value {rounded lo the nearest dollar) of all equipment,
Addilion/altarationfreplacement O Other: matenals, labor, overhead, and the profit for the work indicalad on

CATEGORY OF CONSTRUCTION

this application.

7 1- and 2-famity dwelling Commercialfindustrial

Valualion

[J Accessory building 1 Multi-family

Number. of bedrooms:

[ Master builder [ Qiner:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Taotal number of Roors:

Jab sile address:1 1850 SW Canyon Rd

New dwelling area: square feet

City/state/ziP:Beaverton, OR 97005

Suite/bldg.fapt, no.: | Project name: Jacksons 517

Garagelcarport area: square feel

Cavered porch area: square fest

Cross street/diractions to Job site: Corner of SW Canyon Rd and SW Broadway
Street

Deck area: square feet

Other struclure area: square feet

Subdivision: | Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

Parmit fees” are basad on the vafue of the work performed.
indicate the vatue (rounded to the nearest dollar} of afl equipment,
materials, labor, overhead, and the profit for the work indlcated cn
this application.

Replace existing Walk In cooler/freezer

18000.00

Valuation

Exisling building area: square feet

New building area: square (eel

Number of stories:
PROPERTY OWNER [J TENANT Type of construction:
Name: Jacksons Food Stores Occupancy groups:
Address: 3450 East Commercial Stree B
st m ¢ Exisling: No Changes
CitystatelziP:Meridian, 1D 83642 New:
Phone:(208) 888-6061 | Fox
NOTICE
e-mai:acct.payable@jacksons.com
Al contractors and subcontractors are requirad to be licensed with
APPLICANT I [0 CONTAGCT PERSON the Oregon Construction Contractors Board under ORS 701 and
- - - may be required to be licensed in the jurisdiction in which work Is
Business name: Polar Refrigeration, inc. being performad. if the applicant is exampt from licensing, the
Contact namaAdam Conley following reasons apply:
Address:8819 NE 117th Avenue
CitystatelziP:Vancouver, WA 88662
Phone:(360) 852-2430 Fax:
e-mai-adarn@polar-refrigeration.net
CONTRACTOR BUILDING PERMIT FEES*
Business name:Same as App”cant Please refer fo fae schedule
Address: Fees due upon application $438.56
Clty/State/ZIP: Amount received
Phone: l Fax: Date received:

CCB .. 170015

Authorlzed
signature:

Print name: Data:

Adam Conley 07/16/19

This permit appiication expires If a parmit is not obtalned
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2114




Building Permit Application
Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755

Dte ecewed: 01 21

P F Y J/

i AT o T St

Beaverton, OR 97076 Pemit No. @ = ()\q TN
Phone: (503) 526-2493 Fax: (503) 526-2550 [pate lssuod: FQ [T~ ;c? By: ,ﬁ M <
General Information (503) 526-2222 CIW OF BEAVERTONmont m
BeavertonOregon gov B 3 EEIVIS[O q Yment ype:
" TYPE OF WORK: " ' e ;
O New canstiucticn ] Demolition Permét t‘ees“ are based on the value of the work performed
Indicate the value (rounded to the rearest doltar) of all equipment,
mddmon!alieratlonlreplacernent [1 Other; materials, labor, overhead, and the profit for the work indicated on

CATEGORY OF CONSTRUCTION

' -'Eﬁ- and 2-family dwelling [ Commercialfindustsial

[7} Accessory bullding 3 Musti-famiiy

[ Other:

7] Master builder

JOB SITE INFORMATEON AND LOCATION

Job slte address: "Z{Q 06 5L Duaswu © L\(.‘Uﬂ&

ClysiaterzlP: Bopveckon  Ge.  A1007)

Suite/bldg fapi. no.; Project nama:

Cross sireet/directions to job site: {} Ly ,;-_1\{ / Heaoe 4 <A

Subdivision:

I Lot no.: q

Cocovweood]

Tax maplparcel no.:

DESGR]PTION OF WORK

C\;@&\na\'on RS &/w-a#mck lc»G‘r
ﬁ-)«'\)ux&ﬁ \,w%\ &dc\\‘\\év‘\ o€
Nal & oeth (gso Loder roov\b

I;{,PROPERTY OWNER - [J TENANT -

Name:

\\ch"\/\ aﬂ(l C\{M‘t‘mc, peam:(“é

Addess T OO DD DS el ane

CiystaterzP: (Ao o\ o ¢ Ao vy O Y007

this applicalion.

Valuation

32,400

Number. of bedrooms: 7,

Number of bathreams: %

Total number of floors;

Now dwelling area; % square feel 15707
P

Garage/carport area; square feet

Covered porch area: square feal

Deck area; square feet

squara feet

Other structure area;

USE CHECKLIST -

Permit fees are based on lhe vaEue of the work performed,
Indlcate the value (rounded 1o the nearest dellar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application,

Valuation

Existing building aren: square fest

New building area: square feet

Number of staries:

Type of construction:

QOccupancy groups:

Existing:

P SR PBO-Uo G5 | Fex

E-mail:

Naw;

N APPLICANT - ' f ' [ CONTAGT PERSON

Business name: 1 ( ¥

comavams (Ao Deaoorl

All contractors and subcontraciors are required to be licensed with
{he Qragon CGonstruction Centractors Board under ORS 701 and
may be required to be licensed in the Jurisdiction in which work Is
belng performed. if the appllcant is exempt from licensing, the
fallowing reasons apply:

Address:  ~F (1 (9 éh LeD ‘\IQ wv\,b\fth;:\, TN

CtyStateiziP: (D prves lonn R G 00)

Phone: %'j) 'Fl% 0-.[__1 OC{ €§ | Fax;

E-mal: umcku Qe M_oav\ CoChe fpman L, Coy
o CONTRACTDR

Business name: @\ i C,\I"\C/N‘f\ (pa_{" V\E‘{“ L.LQ—-

Plaase refer o fee schedule

nses (ALY SE E leen L

Fees due upon appfication

cstaezP: L\ \s\peo oK grlia? o

Amount received

Dale received:

Prone: S0 B - TIOBT___| P -
CCB lic.: 2(’) \ \6 %

Authorized

signature;

Print name: ' Date:

This permit application explires if a permit Is not obtalned
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
[nclustry Service Board

Form B70-1001 REV 2/14




Building Permit Application*
Community Development Department

Building Division
12725 SW Millikan Way / PO Box 4755

\Yr

Beaverton, OR 97076 | Date Recelve n1Q
Phone: (503) 526-2493 Fax: {503) 526-2550 | pats Issued: 15 - ,‘" aI

Permit No.: B2019-4233

Beaverton : 8y A~
0 R E G O & General Infornéaét;r; r(g?}%)}ééiﬁé%é : ;OEILOF BEAVEHT?; ;Payn§ent"rype:

[ New construction [ Demoiition

] Addition/alteration/replacement

Other: gign installation

[ 1- and 2-family dwelling Commerdialfindustrial

[ Accessory building [ Multi-famity

[7] Master builder Other:

Job site address: 12620 SW 1st
citystate/ZIP: Beaverton Oregon 97005
Suite/bldg.fapt. no.:

| Project name: Syndicate blade sign
Cross streetfdireclions to job site: S\W {st St and Watson Ave

Subdivision: | Lot no.:

Tax map/parce! no.

installation of a new blade sign with exterior neon

Name: David Anderson

Address: 12620 SW 1st St

city'state/2IP: Beaverton Oregon 97005
Phone: (971) 227-0341 Fax:
E-mail: operations@syndicatewines.com

Business name: Security Signs
Contact name: Kevin Keljo

Address: 2424 SE Holgate Blvd
City/State/ZIP: Partland, OR 97202
Phone: (503) 546-7105

£-mail: kevin@securitysigns.com

| Fax:(503) 230-1861

Business name: Security Signs
Address: 2424 SE Holgate Blvd

indicate the value (rounded fo the nearest dallar) of ali equipment,
raterials, kabor, overhead, and the profit for the work indicated on
this application.

Valuation

Number. of bedrooms:

Number of bathrooms.

Total number of floors;

New dwelling area: square feet

Garage/carport area: square feet

Covered porch area: square feet

Deck area: square foet

Cther structure area: squars feet

Permit fess* are based on the value of the work performed.
Indicate the valus (rounded to the nearest dollar) of all equipment,
malerials, labor, overhead, and the profit for the work indicated an
this application.

Valuation

8,660

Existing building area: square feet

New building area: square feet

MNumber of stories:

Type of construction:

Qaocupancy groups:

Existing:

New:

All contractors and subcontractors are required to be ficensed with
the Oregon Construction Contracters Board under ORS 701 and
may be required ta bo licensed in the jurisdiction in which work Is
baing performed, If the applicant is exermpt from licensing, the
foltowing reasons apply:

Please refer fo fee schedule

Fees due upon application

City/state/ZIP: Portland, OR 97202

Amount received

Phone: (503) 232-4172 l Fax: (503} 230-1861
CCB lic 122809

Authorized
signature:

Print name: Date:

Date received:

Kevin Keljo 10/09/19

This permit application expires If a permit is not obtalned
within 180 days after It has been accepted as complete

* Fee methodalogy sel by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 47566
Beaverton, OR 97078

3 OFFICE USE ON
Date Recaived:  8/2(0)/2(01Q | PermitNo: B20]9-3551

WYK

Beaverton

Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222

Dato lssued:  JAy .} —] ﬁ BY:

HA

BeavertonOregon.ggy

Y OF BEAVERTOpayment Tvee:

=i 2 Y A0 d~e
LY R

EQUIRED BA

[T New constructlon

[J Demolition

Addition/allerationfreplacement

[ Gther:

Permit fees® are based on the value of the work performad.
Indicate the value (roinded to the nearest doilar} of all equipment,
matertals, fabor, ovarhead, and the profit for the work indicated on
this application.

£3 1~ and 2-family dwelling

Commercialfindustrial

Valuation

3 Accessory building

7 Multi-famnily

Number. of bedrooms:

[ Master builder

] other;

Number of balhrooms:

Total number of floors:

Job site address: 17235 SW Corridor CT

New dwelling area: square feet

CitystatelZIP: Beaverton, OR 97006

Garage/carport area: square fest

Suitefbldg.fapt. no.: 150

l Praject name: Wunderland Beaverton

Covered porch area: square feet

Cross sireet/directions to job site:

Deck area: square feet

Other struciure area: square feet

Subdivision:

Tax map/parcel no.:

Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of ail squipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

laser tag structure.

Demo fire sprinkler heads in laser tag arena and add heads under new

Walisation 10110
Existing building area: square feet
New building area: square feet 0

Number of stories:

Name:

Type of construction:

Address:

Occupancy groups:

City/State/ZIP:

Existing:

Phone:

Fax:

New:

E-mail:

Business name: Wyatt Fire Protection

Contact name: Ronin Campbelf

All contractors and subcontractors are requived to be licensed with
the Oregon Consteuction Contractors Board under ORS 701 and
may be required to be licensad in the jurisdiction in which work is
being performed. If the applicant Is exempt from licensing, the
following reasens apply:

Address: 9095 SW Burnham St

CityseatelZIP: Tigard, OR 97223

Phane: (503) 684-2928

Fax:

E-mail: r.campbell@wyattfire.com

BUWLDING PERM

Busihess name: Sgme

Piease refer to fee schedule

Branin Camnbal]

0&8/20/16

Address: Fees due upan application $] 19.30
City/State/ZIP: Amount received

Phone: I Fax: Date recelved:

CCB lie.:

64077 This permit application explres if a permit Is not obtalned
Authorized , within 180 days after it has been accepted as complete
signature; Conei W@%

) " Dato: * Fee methodology set by Tri-County Building
Print name: ate: Industry Service Board

Enrm 2701001 REVY /%4




Building Permit Application

Community Development Depariment

' Bullding Divislon

( 12725 SW Millikan Way / PO Box 4755 _ )
- Beaverton, OR 97076 | Date Recelved: 18/2019 |pemito: B2019-4352
Beaverton  Phone: (503) 526-2493 Fax: (503) 526-2550 [ bato ssued: 050 v
¢ R ¢ O H

4

General Information (503) 526-2222

BeavertonOregon.ggy

) New consiruclion

3 Demelitlon

CITY Or g
SUILLIN

Additlon/atterationfreplacement

EAVERTONPayment Type:
L8 et | B

Parmil faes” are based on (he value of the work performed.
indicate the value (rounded 1o the naarest dolfar} of all equipment,
matertals, labor, overhead, and he profit for the work Indleated on
this applicailon.

Job site address: {1782 SW‘ Barnes Rd

N Valuallon
] 1- arid 2-family dwalling £ Commerclatindustsial Numbsr. of bedreoma;
£} Accessory bullding 0 Mulil-family Number of bathrooms;
(] Master bufider O Cther: Tolal rumber of fioors:

Naw dwalling ares: stuars feat

Clyisizte/2IF: Portland, OR 97225

Garagefcarport aroa: square feet

Sulle/bidg.fapt. no.: 100

Coverad porch areat squars fesl

Cross strestdirections to job sile:

Deck area: square feet

Subdivision:

Qlher structure area:

ca A GONERCIALUSE CHES

Permit fees* ara based o:i tha value of ihe work perdormed.
Indicate the value {rounded to the nearest dollar) of all squipment,

Tax map/parcs] no,: malerlals, labor, overhead, and (re proflt for the work Indleated on
0 T this application.
= Valuatlon 600
Existing buliding area: square feet
New building area: square feet 0
‘Numbar of slories:

Type of canstruction:

Qecupancy groups:
Address: Existing:
Cliy/Slale/ZiP:
New:
Phone: Fax:
S

E-mall:

Buslness name; Wyatt Fire Protection

All contractors and subconiraclors are requlrad to be Roensed with

Contact name: [Kaitlin Rowland

the Oregon Conslrugtion Contractors Board undat QRS 701 and
may be required to be licensed In the Jurlsdictlon in which work is
Belng performed. 1f the applicant ts exempt from ficensing, the
following reasons apply.

Address: 9095 SW Burnham St

clystatelziP: Portland, OR 97223

Phone: (503) 684-2928

Faxi

£-mali: k rowland@wyattfire.com
T T,

Business name: Same a8 Applicant

Plaase refer lo fos schedule

Addrass: Faes dus upon applicalion $97.86
Cliy/slale/ZiP; Amount recelved
Phone: | Fax: Data recelved:

ccBlie: 64077

S, s dlin Powrbandt

I Print name!

IDate; o |

‘This permil application expires if a permitis not obtained
within 180 days after it tas bean acgepted as complete

* Faa methodology set by Tri-County Building
industry Service Board




Building Permit Application

Community Development Department
Building Division
( 12725 SW Millikan Way / PO Box 4755
\ /- Beaverton, OF 97076 | Date Recelved: 10/18/2019 Permit No.. B2019-4342
Phone: (503) 526-2493 Fax; {503) 526-2550 [pate [ssued: i By.
!3 qayesrtgnu General Information {503) 5626-2222 10-41-17 P:ymﬁéi; :
BeavertonOregon.g@y -

Parmit fees* are based on the value of the work performed.

0 Now construction L Demaiition Indicate the value {rounded to the nearest dollar} of all equipment,
daition/ " i . ai ' + materials, labor, overhead, and the profit for the work indicated on
[ Addition/alteration/replacement Other: gign installation this application.

ONSTRUGTION .= : Valuation
{3 1- and 2-family dwelling Commerclalfindustrial Nurmber. of badrooms:
[ Accessory building O Multi-family Number of bathrooms:

Total number of floors:

O Master builder 1 Other:

= New dwelling area: square feet
Job site address: 12320 SW 1st 5t
Garage/carport area: square feet
City/State/ZIP: Beaverton Oregon 97005
. - Covered porch area: square feat
Suite/bldg.fapt. no.: | Project name: Jans projectmg sign
- o Deck area: square feet
Cross street/directions to job site: S\ 13t St and Tucker Ave

Other structure area; square feet

Subdivision: ! Lot ne.: ' Permit fees* are base'd .on the value of the werk performed.
Indicate the value {rounded to the nearest dollar) of alf equipment,
Tax map/parcel no.: materials, fabor, overhead, and the profit for the work indicated on
0 2 this application.
: 3 Ry PECetits Valuation 12,770
i lation of i ly illuminated projecting sign
installation of a new internal y il proj cting sig Existing building area: square feet
New building area: sguare feet

Nutmber of stories:

Type of construction:

Nams: |_gri Carroll Occupancy groups:
Address: 12320 SW 1st St Existing:
City/State/ZIP: Beaverton Oregon 97005 Now

Phone: (503) 649-3444 Fax:
E-mail:jori@janspaperbacks.com

Al contracters and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and

- 3 - may be required to be licensed in the jurisdiction in which work is
Business name: SECUTIfy Slgns ‘ being performed. if the applicant is exempt from licensing, the
following reasons apply:

Gontact name: Kevin Keljo

Address: 2424 SE Holgate Blvd
Gity'state/zIP: Portland, OR 97202
Phone: (503) 546-7105 | Fax: (503) 230-1861
E-mall: kevin@securitysigns.com

Ploase rofar to foe schedule

Business name: Security Signs

hddress: 2424 SE Holgate Blvd Foees due upon application $543.42
City/state/ZIP: Portland, OR 97202 Amount received
Phone; (503) [48-7105 l Fax: (503) 230-1861 Date received:

CCBiic: 122809
This permit application expires if a permit is not obtained
Authorized . within 180 days after It has been accepted as complete

signature:

. ) " * Fee methodology set by Tri-County Building
Print name: Date: Industry Service Board

Kevin Keljo 10/09/19 Form B70-1001 REV 2/14




Building Permit Application

pment Department

Building Division OFFICE usE oNLY
\ ; paverton, OR 97076 | Date Received: 7/22/2019 Permit No.: B2019- 31 06
Phone: (503) 526-2493 Fax {503) 526-2550 | pate 1ssuea: (Pl =1 G By:
] y:
o Esayeﬁr ?I,], General Information {503) 526-2222 101 Payment Type: {’W ,/L_,

BeavertonOregon.g

TYPE OF WORK

AND 2-FAMILY DWELLING

_REQUIRED DATA:

F’ermll fees* are based on the value of the wark performed.

[} New construction L1 Demolition | Indicate the value (rounded to the nearest dollar) of all equipment,
[ Addition/atteration/replacement Other: T_| materiats, labor, averhead, and the profit for the work indicated on
— - T — this application,

: < GATEGORY OF: CONSTRUCTION . Valuation
O 1- and 2-family dwelling Commercialfindustrial Nurnber. of bedroems:
[ Accessory buiiding O Multi-family Number of bathroams:

Total number of floars:

[ Masier builder [ Other:
: 5 ' OB SITE INFORMATION AND. LOCATIO

New dwelling area: square feet
Job site address: 14900 SW BARROWS RD

Garagelcarport area: square feet
cityistate/zIP: BEAVERTON, OR 97007

Cavered porch area: squara feaet
Sutelbldg apl. no: 102, 103 | Project name: OPTIMA SALON SUITES

Dack area: square feet
Cross street/directions 1o job site: SW HORIZON BLVD

Other structure area: square faet

REQUIRED DATA: COMMERCIAL

Subdivision: | totno.: Permll fees* are based on the valua of Ehe work performed
Indicate the value (rounded to the nearest dollar) of afl equipment,

Tax mapfparcel no.: WCTM 25108AA L.LOT 03300 : materials, labor, overhead, and the profit for the work indicated on
! y T i this application.
.DESCR"’TION OF WORK

Valuation 95,000.00

RESTROOMS, AND FINISHES New buiding area: squarafeet 3,227
Number of stories: & /1/

S e PROPERTY OWNER il : T Type of construction: vB
Name: NARN INC DBAOPTIMA SALON SUITES Oceupanay groups: B
Address: 14746 SW 148TH Existing: B
city/state/zIP: TIGARD, OR 97224 New: B

Phane: (503) 821-9778 ! Fax:

t%x E-mail: JAVAD@WORLDECOENERGY COM
- - [ 'APPLICANT - |

'NOTIGE.

All contractors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is

| GONTACT PERSON

Business name: being performed. If the applicant is exempt from licensing, the
following} reasons apply:

Contact name: JACK SHIVELY

Address: 20410 LAS BRISAS, RD, STE 112 ME 49

Cityistate/ziP: MURRIETA, CA 92562 N INTY'¢

Phone: (951) 293-4526 | Fax

E-mail: SCENICJFS@HOTMA!L COM

[BUILDING PERMIT FEES | -

CONTRACTOR

Businass name: Q“fﬂ { ( M( m C 0{7 m . ) Please refor to fee schedule

Address: NJA Feaes due upon application $1,351.18
City/State/ZiP: Amount recelved
Phone: 1 Fax: Date received:
ccalic. | ’[ ’]Ll.; 2 |

5 + This permit application expires if a permit is not obtained
Authorized within 180 days after it has been accepted as complete

signature:

- i - * Fee methodology set by Tri-County Building
Print name: Date: Industry Service Board

Jack Shively 0711719 - Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

/ i '

[ 12725 SW Millikan Way / PO Box 4755
w - Beavarton, OR 97076 | Date Racelved:
Phone: (503) 526-2493 Fax: (503) 526-2550 [pamrrey;
B eaverton Genaral Information (503) 526-2222 s 7 /5% 507

N Paymant Type:

BeaverlonOregon.gov

A
Addlton/alieration/replavement fhotfor\ 2\ Ui~

CATEGORY OF GONSTRUCTION

[—‘ ’ TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
) Pemil faes® are based on the vahre of ihe work performed.
[l New construction {3 Demolition Indloale the valua (rounded 1o the nearest doflas} of al aquipment,

malarials, labor, ovosiead,
this applisation.

and the profit for the work indleated on

Valuation

[ 1- and 2-famlly dwelling [ Commerclatingustdal
[ Accessory building 4 Muli-famlly
£3 Master builder [ Other:

JOB SITE INFORMATION AND LOCATION

]
Job site addregs; ! 5 (_:,)_52 z;) 6 o/ ‘f’t’ﬁﬁ,] B\’\f ﬁl
CifyiState/ZIP; 6{“&.\}13 YoV 0 ’fl’\’, q4 Fo0F
Sultetbldgfapt. 10 170 ymer | 8 K B){}'g( f Projgot namo; ﬁ_}g,\;r(}w oy Prr g

Cross street/dlractions to Job site: ) i q
Teal BN J

Subdivision: Q‘ 5 f Lot ho.: IG 1% ACO0D L’i 0

Tax mapfparcel ne,:

i DESCRIPTION OF WORK

ft0% “3?&:‘»1? Ceplactment. fhana o
|» § cedar 3) Wit 4357 (Greppose e
gt ¢ pl(,tn k CT".-:'FQ{‘W(} l( lﬂ.\y d):f&'i 41%)

3§

Number, of badrooms:

Nurnber of bathrooms;

Total number of fiaors:

New dwelling area: square feat
Garagsicarport araa; square faet
Covered poreh area; square feet
Dack araq,; squars faet
Other strugtura arga: " stuore feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Pasmil fees® are based an |
tntfizate the value (rounded to the nearest dollar) of all equipmant,

raterials, fabor, overhead,
{his application.

he value of the work performed,

and tha profit for the work Indicated on

105

aisali ﬁj
Valualion ,’

Exisling bullding area:

square feet

New bullding area:

squars faet

Numbaer of slories:

(¥ PROPERTY OWNER O3 TENANT

Name: Pﬁw\yﬁ Tealy Ly 2
Address: |G &4 ) é’,\f\., Jcal 1@!\/ of

Typa of construction:

Creupancy groups:

Clty/staterzIp:  f) - wYeckovi pnf A Fma 3

Existing:

New;

E-mall: 5 Ln-hf e mfﬁi) f‘(l'vm?“ 6‘\'{‘}0, L O v
BL APPLICANT > | CI“CONTAST PERSON

Phasio: 5?2 ggi;. - {’,‘;L{é i; 'F;n(: ngq ’r;lw'} 2 l{j&? %:7

NOTICE

L

Canfact name; G o i.)?:r W’lm(’ .P* rf \730 ) ,: PR
w6609 Apr F Loelh 'l kst R
Cly/Stete/zlP: [ g f.\f‘f: (154166 ¢, P9 "7 Z04

Businoss name: ;4 vy ) L‘J\/’:irﬁ\‘ o, L) vx.-\\nﬂ‘n\;/ ) Lt L

All contraators ard subcontrattors are tequlred fo be licensed with
the Oregon Construction Gontragtars Board under ORS 704 and

may be required fo ba licen
being performed. IFthe applicant s axemptfrom licensing, the

following reasons apply:

sed in the Jurisdiction In which work Is

Phone: LHQ:'_)‘FO‘}”@'{/E) | J lpz;x: (['L_iq'.()..?;l 477 ?,S

1 . N
E-mail: ()\ c‘b‘{) (’g{’\ [l il v{f (o é) Y] 1/ l‘//l (lﬂ Py AN (..f 7
7 CONTRACTOR A

BUILDING PERMIT FERS*

Please refer [a fee schedule

) . - i [ i
s 2 a0 P05 A gl and
Address; / ¢ (} Faes due upon application
CliylStatefZip: Amount recaivad
Phons! ’ Fax: Date raceivad:

€C8 o 3\;;’9 _512, e

Print pame: ~ Dale:

~Ty
S L A "74/(%;/?-}#

U f

(ahypce [ W ac kg'j(_o,[b G- - /&(a

This permit application explres 1t a parmit is not obtatned
within 180 days after it has haen accapiod as complete

* Fee methodology sef by Tri-County Bullding
[ndustry Sarvice Board

Form B70-1001

REV 2/14




Building Permit Application

Community Development Depariment
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97075

Dafe Received: 5 ...]3 -—l Ol

Pemil Na.: 74 £)0)

\Y /-

Phorie: (508) 526-2493 Fax: (503) 526-2550

Dafe Issued:

A

E} gayqrigq General Information (503) 526-2222

mf;‘ff f/}ﬁ

Paymant Type:

BeavertonQregon.gov

Eava S

Addilienfalteration/replacement

CATEGORY OF GONSTRUCTION

3 1-and 2-family dwelling ] Commercialfindustriat
3 Accessory bullding (¥ Muttt-Farmlly
3 Master builder [3 Other:

JOB SITE INFORMATION AND LOCATION

Job site address:

15294 5 Feq Bivd

Clty/Staterzii: 6,,%,;.‘,1;—5,;,4 (j 4 teoF

Sultefbldg./apt. no.: (’2)4) | S Dy‘ L_k

j l!‘rojectname Qi’\t‘Pu’ ey Pr;,r £

Cross streat/diractions to job site: )
Teal BN y(/

Subdivision: L{ 5

[ ot 1€ 12 2 oo Yoo

Tax mapfparcel no.:

DESCRIFTION OF WORK

[¢0 e \““0 Mt"mr’n{ avy N

7‘(/“{L'u?
8% ”L oy 7L5?l W -H- ﬁ;‘;"{%"y}.lpcvgu ~@ 3

l{h{\f},(. ¢ Plun & C‘("arar’w"{! 1 | a? 6(&’ i)

(P PROPERTY OWNER [J TENANT

Provny Tealy LU

Name:

fg (;Lé:) Lx\r\. T el J’?\/ﬁ[/

Address;

City/StatelZIP: @r“m‘f er H"‘Vi 1(1 .&" al ?m 8 7}'

T2 253 - (6 b [regiq 254 394

Phone:

E-mal: <, Lot GLOICs Han@ Priva AP, Lo yn
gi APPLICANT [1“CONTAGT PERSON

Buuincss nante: A ] VJ\/ l p\ i fny\\tﬁam\-/ LL !{«

Cotactrame: 4 b Wgr o ;’NP

Moy G0q Bgr E L, oln (G \%‘ﬁ%ﬁf R

Gily/StalefzP: /,;f e f’) %o @a 7, OF g 9 204

rones L6~ 919~ 64/ p lFax Thq- 372 677

Y

E-mail (’\Cfb‘(’ (f@ e Taat,TW, lov,/,fnpg )

CONTRACTOR

TYPE OF WORK REQUIRED DATA: 1- AND Z.FANILY DWELLING
Permit fees® are based on e vale of e wark peromed,
LT Now constrsction I Bemoltion (ndloate the value (rotinded to the nearest dollar) of al equipment,

materlzls, labor, ovarhead, and the profit for the work indicalad on
this appllca!lon

Valuation

Number, af badrooms:

Numbar of bathrooms:

Tetal number of flaors:

New dwelling area: squdre foet

Garaga!.ca:pon area: square faot
Covered porch area: square feat
Deck aroa; square feet
Other structure area: square feef

REQUIRED DATA: COMMERGIAL-USE CHECKLIST

Parmit fees* are baged on the value of the work performed.
Indicale the value (rounded to the nearest doltar) of alt equipment,
materials, labor, overhesd, and lhe profit for the work indicaled on

this appication,
80,105

Valuation

Exisllng bullding araa: sguare feef

Mew bullging area: square feet

Number of slores;

Type of construction:

Occupancy groups:

Bxisting:

New;

NOTICE

All contractors and subconiractors are rogulred to be licensed with
the Qregon Construction Conlraclors Board undar ORS 701 and
may be required ta ba licensed in the Jurisdiction In wihich work 1s
being parformed. tfihe applicant Is exempt from ligensing, the
feliowing reasons apply:

BUILDING PERMIT FEEg*

Pleaso refer o fge scheduie

e TGS

]

i i N 7%%4

Prdnt name: Date

|

(l-nfmr‘.ﬁ [ 9 c«,c,k‘ I{a!fb

"‘J"*!] -~ ’f&(J

. R ~ . L :
Business hame: o awa P 0( é) AQ W/t C @i '11
Address: iy Feas due upon application
Ciy/State/ZiP: Ampunt received
Phone: l Fax: Dale recelved:

This permit application expires It a permit is not obtained
withlr 180 days wfter It has hoon accepled as completa

* Fee methodology set by Tri-County Bullding
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Communlty Development Depariment
Bullding Divislon

12725 SW Millikan Way / PO Box 4755
Beaverion, OR 97076

Daty Recalvad; 6- - l :3 —'l Q

L) #»

Pormit No B0/ —

Vs

rio Phone: (503) 526-2493 Fax: {503) 526-2550 Date ssuad:
¢ %ayq tﬂ r:lr General Information (503) 526-2222 } ! i}i B f}f}ﬁ %f;n:tT -
BeavertonCregon.gov 1AW Rr N, ypE;
TYPE OF WORK REQUIRED DATA: 1- AND 2.FAMILY DWELLING

i New constrolion [T Demolfiion

4
B

CATEGORY OF CONSTRUGTION

@ Addilonfalierationfteplacement

3 Cammerciatfindusirial
0 Muti-family

3 1- and 2-family dwelking

[ Ascessory building

1 Other:
JOB SITE INFORMATION AND LOCATION

{2 Master builder

H
Job site address: }5 &jQ 6 \\.}n ’h’:’(fd B"\/ﬁ{
CiStatelZIP: () o, - eetaown OR, 94 700 F

Sultefbidy.fapt, no.:(z.:}.\ ) ga‘q L T ' l”ro]ectname: Qir\r‘,pfﬂ Jer p‘h" J
Crons slraatldlrecﬂun: 'ob site: I N ’ )
Teal BN

, Lotno: |15 5200060 L1 ne2

Subdivision: Q 5

Tax map/parcel no.;

DESCRIPYION OF WORK

ftoTe S dime "
;3 )

n Ceplaceoment fhaa
x% eedar 4+ £G4 1w/ v 900 (§epposo )

it 2 Pluw b C‘%"()FQ:’VH} I |y ‘):fgrl"lpb

[P PROPERTY OWNER 01 FENANT

Neme: Pﬁ v Tl LT/

ig 25 5:) g w7 el /2]\/(?{)

Cily/State/Z|P: }%?"MV e kv o

" Addrass:

_ £ 9 Fan3
Phone; -’5?%

GSP - (orh b [rqliq 532 199G
S loH . dKia g

P vy O P, Lo v,
§i APPLICANT

j £T'CONTACT PERSON
. + - -
Buslnoss name: AL iw o/l r'p\ e DAy

A
v / 'f

Conlact nama: G’ o 1’:-‘19 m&r ,L’1 f’f‘?lﬂ

¥ v K] ay . P 7
Addrass: (56001 ﬂﬂzﬂ.}w B ;{?(’\]"h. ”“') ‘W {<(!/
City/Slate/Zii: j,,’f }g"fﬂ 5000 & Yy C?JQ Of ? 7;0"’}

Phone:'LH%Jﬂ)!af.-@!/b |rax T 272 b (]

neile 4 -
Emal A adp (@ @R ped If)\fnln’,/lfp«?‘d\ Ve
o CONTRACTOR J

Permil fees* are based on the valie of he vork peformed,

Indloate the valua {rounded to the nedarest dollar} of all equipment,

matarlals, labor, overfiead, and the profitfor the wark indleated on
this application, :

Valvalton

Number. of badrooms:

Numbar of bathroams:

Total number of floors:

New dwelling area; square faet

Garsge/carpon area: square feet

Govered porch ares; squara feat

Deck area; squgre feel

Other stagiure gren: square feaf

REQUIRED DATA: COMMERGIALUSE CHECKUST

Pemit fees* ars based on the value of the work performed,
Indicate the value {rounded to the nearast dollar} of alt equipment,
materlals, labor, overhead, and (he profit for the work indicated on

Valualion

this application,
80, 105

Existing bullding area: Baquaze feet

Neyy bullding area: sauare feel

Mumber of slodes;

Type of construation;

Oreupancy groups;

Existing:

New:

NOTICE

All contraclors and subconkactors are required to be licensad with
the Oregon Construelion Canteactors Beard under ORS 701 and
may be required {o be licensed In tha Jusisdiction In which work is
belng perfoemed. IFthe applicant Is exempt from Hcensing, the
fotlowing rausans apply:

BUILDING PERMIT FEES*

Plense refer to fee schedule

\ - i v r
Business name: “ana f Q C) AP k’]/t C G{V!'f
Address: 4 LY Fees due upen application
Cliy/Blale/ZiP: Amuount recelver)
Phone: f Fax: Date recelved: 1
CCA Ho.: " s
‘a\ﬁg\s 51 Z’ Sty This parmit application explres it o permit Is not obtalned
Authorized = within 180 days after it has hoan accepted as complete
slgnaturs; \gz%“d/{/ 7/1,/{0/}‘ ;
- - s 7 IL/ - * Pes methodology set by TH-County Bullding
Print name: Date: Industry Service Board

Cw-n“’)‘(‘f%’. { I”V‘i\f&c’kih?(@j/‘:‘ S5-1-19

Form B70-1001 REV 2/14




Building Permit Application

Communily Development Department
Building Divislon

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Dato Reasived; Ay. -—]3 -9

| PernltNa.z, ﬂg‘l - (0

Phone: (503) 526-2483 Fax: (608) 526-2650 [Tarm asyad;

Va

j s

cayerion

21014 Paymant Type:

REQUIRED DATA: 1+ AND 2-FARILY DWELLING

o Genaral Information (503) 526-2222 § 7
BeaveronOregon.gav ol
F“ TYPE OF WORK
¥ New canstruction [ Demctitlan

Fer\ e
CATEGORY OF CONSTRUCTION

l L3 Commercialindustrial
i Multi-tamity

{1 Othar;

JOB SITE INFORMATION AND LOCATION

H
Job site address: ’5&@ g 6 ‘»\/ ’|" t’o\,l B‘l\/d

oWz Geaerton R, 4 700 7
Sulterbldg./apt. no,(:S[;‘\ 1 S 8},"{(& l Is(oject name; g ff\r,:P I \:!(u;{m Pq_f. g;/*

Crons streaUdlreulio%‘luTﬁg site: s
Teal B cy
Lotre: 1613 2 co0n Yo

FL’I Addllion/alterationfre placament

3 1- and 2-family dwelling

E3 Accessory bisiiding

£ Master bullder

Subdivisian: Q‘ 5

Tax mapfparcef no.:

/5’0 Te Sl I‘V\?
x5 ‘ff’aem + 5)
%;{v‘}f.‘ ¢ Pluw k C?"(far”v"l}[ i

[F PROPERTY OWNER
PﬁV\"\Y;’ Tf"’a#‘r Li{ g
6290 S, 7eal I'gf\/ﬁ!

clyistaloizp: 3oy - Loviipf O Fpana

DESCRIFTION OF WORK

‘”’flo[f’tf?"mz"n{. {* haw oy
W+ ﬁ‘ﬂgfffg’f’ﬁyapggu]?)
lﬁ\p ‘J:K i“"&)

[ TENANT

Name:

Addrass:

Pew 222 @GR (odh b [ aiq 352 394
Emilk ¢ Lpdf . G OMa miﬂo‘ Pl 02, L gy

E;t APPLICANT [1“CONTACT PERSON

Business pama:

AN (d E’J\/:!rﬁ\‘tqm Lo AT 1 f Li L
Cantact name: [Ei*; o er..f'lf; rrpf,p ! 77 i -
My gond Ak FEpoln 1o e £
Clty/State/ZIP: 14- L,zo ;7':';\}. 106 7 ] C’)Ja 0; 72@1\} ‘

Phane: LHQ)._ L)fﬁz"o‘ffb lFax: (fblq-)"?;l é?iq

Permit fees* are based on the viizs of the work performed,
indicate the valua (rounded te the noarest dollar} of alf equipment,
matarials, labor, overhead, and the profit for the work indicated on
{hls application,

Valmation

Number, of bedrosms:

Number of bathroams:

Total number of foors;

New dwelling area: square fept
Garagefcarpont area: square fget
Covared porch area; sqQuare feet
Dock anaa; square fat
Other structure ares: square feat

REQUIRED BATA: COMMERCIAL.USE CHEGKLIST

Permil faes* aro based on the value of the work performad.
indioala the value {rounded to the nearest doflar} of all equipment,
malerials, lsbor, overbead, and the profit for the work Indicated on

Valuation

(hls 2pplisation,
{. I
i D i~ C_i -

Existing bullding araa; square feel

New buliding srea: snuare fest

Number of sforles:

Type of consirusction:

Oecupancy groups:

Exisling:

New:

NOTICE

All conlraglers and subcontractors arg requlrad ta he licensed with
the Oregon Construction Contractors Board under ORS 701 and
may ba required to be licensed In the jurisdiction In vibich work is
balng performed. If the appiicant ls exempt from licensing, the
feliowing reasons apply:

. } .
Emalt A alyp (fﬂ 0 g2 ]’) \);/ £ 'j/ 0 ¢ L A2
J CONTRACTOR P,

BUILDING FERMIT FERS~

Flaase refer (o fse schedule

£CA lio.: 3\,;)\5 _5,\'% o

Y
Authorzad -
slgnalura; &%M/(;/ y ; MM;@.‘Z
I Prnt tene; e 1/ Date;

L Goh e [ M f)t,cfkl'!('g,/b' o) - f/c’(

I P T v
Business name; & ana 19 Q é) A Ow /, r ﬁi/}‘f
Address: / v ) Faes due upon spplication
City/Stale/ZIP: Amount racalved
Fhone: , Fax: Dale receivad:

This parmit application explres if o pemmit Is not obtained
within 180 days after It has haen accepted as complete

* Fee methodology set by Tr-Counly Buflding
IndUstry Service Boargd

Form B70-1001 REV 2/14




Building Permit Application

Community Development Dapartment
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

(-

Date Reoalve: —] 2 ot il |

Parmit No.; %CQO -—ao

Phone: (503) 526-2493 Fax: (503) 526-2550 |papm [ssited:

A

Beaverton

General Information (603) 526-2223

[0

i

A

Payment Type:

By

BeavertonOregon.gov

TYPE OF WORK REQGUIRED DATA: 1. AND 2EARILY DWELLING
Permit fees® are based on (he vatis of the work performed,
L New conatrustion LI Demalifon Indlaate the valua {rounded to the nearest dollar] of all aquipmant,

A
B\

Addlfion/alteration/replacement

materlals, fabor, overhaad, and Lhe profitfor the waork indisaled on

this application.

CATEGORY OF CONSTRUGTION

Valuation

3 1- and Z-famity dwelliing 3 Commerciolfingustiaf

Number, of bedroon';s:

1 Muit-family

LE Accessory bullding

Numbar of bathrooms:

[T Master bulider 1 Other:

Total number of Noors:

JOB SITE INFORMATION AND LOGATION

New dwelling area: square fest

Job site address: ’5 _&q‘-g_ 6 w/ .}—Egm] B\ :.\/0;{}

Garage/carport araa; square foet

CilyiState/ZIP; Gl“mwf';ﬂ\'f)‘/l (}iﬂ‘ = '»}CPO '7’

Govered porch aren: square feel

Sultefbldg.fapt, no.:('%g \ i C; ,;LGN & , Preject name: ﬁ!}mﬁp B e P"d’ ‘L,;

Deck araa; square feet

Cther stishure area: sguare feat

Cross streetfdlracqu slle r\’
Teal Bl

REQUIRED DATA: COMMERGIAL-USE CHECKLIST

Subdivistan: !_): 5 i Lot no.: If) | % 200 &) L‘ 00

Tax map/psree) no.:

Permlt fees* are based on the value of the work parformsd,
Indlcals the value frounded to the nearest tollar} of all equipmant,
malerlals, labor, overhead, and the profil for the work indloated on

DESCRIPTION OF WORK

fto e Sidn V”?"j')[f‘uﬁ"w\r’ﬂ{, { haua |

e

this appfleation.
80,105

Valuslion
Exlsting bullding area:

square fasi

K6 ced ar H‘gg\ Wit 978 Gy po60 .3 )

New bullding area; agrarg feet

Number of slodes:

hanl: € plug b CT’JWM}I L _lay 6i/0f'ﬂ§'ﬁ

LY PROPERTY OWNER [0 TENANT Type of constittotion;
Name: pﬁ V\r\‘{? Teul, L { 4 Occupancy groups;
Address: !g 2"—6 ::) q w1 el f?},\j @F Exisling:
ClyistalerzP: )y o - Fevimf 9 FoanF New:

o £ 72 @G b b ol

NOTICE

(232 (999
E-mail: S g -h‘ G k@

[ P e ANA P, (W\.
g}_APPUCANT =T

CI“CONTACT PERSON
Business name: AN iud b/, lrﬁ\‘ oy (0 E’\\\l{‘m‘w ‘7"

All eontractors and subeontractors ara raguired to be licensed with
the Oregon Construction Cantractors Roard under ORS 701 and
may ba required to be licensad In the Jurlsdiction In which work is
being performed, Ifthe applicant Is exampt from Ilcenging, the
tullowing rensons apply:

| 1/
ot Gabt Wiacpif f .
o668 Mgk FEaein, (b e B4

Clyistateizie; | 41 o (154400 0 OF 4 7204

Phone: LHQQ(')W.-@(/D ENIT YD &7 1]

.1 -
Tk AGY B gevpa) by L
J CONTRACTOR

f/j;iel/?ﬂ\
_/

BUILDING PERMIT FERS*

) 3 . X S Plaase refer fo fue schedul
Business name: ,_«'_f; QLA ff) Ol % c-{ 12 V) /‘ C am..f-
Address; / 7 ” Faes due upon application
GitylState/ZIP: Amount recelved
Phone: ’ Fax Ete recelved:

GGA lle. %;LS _515 -

s Al N TUMs
Print name: e ! " L/Date: )
(_%-n.““)r‘f*f‘»' {1 (A,C,k"[(o!m C)"“r) - /%_J

This parmit applleation expires it 2 pormit is not ebiained
withltr 180 days sfter it has boen aceepled as complele
* Fees methodology set by Tr-County Bullding
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Cammunity Development Depariment
Bullding Division

12725 SW Millikan Way / PO Box 4755 |

FF

1[ e Beaverton, OR 97076 | Date Recoived: 5_1:2 -] 0[ | Permit No.: ?)__. M
\ Beaverton Phone: (503) 526-2493 Fax: {503) 526-2650 | {ssund: ; ;"' { @Y’v/ = v
@ A £ o o 4 General Information (503) 526-2222 , e / 5 W}f\ Paymant Type:

BeavertonOregon.gov

REQUIRED DATA: 1. AND 2-FAMILY DWELLING

4 0
pother\ S\ U

@ Additionfalterationfreplacement

CATEGORY OF CONSTRUCTION

[ 1- and 2-family dwelling I3 Commarciatfindustdal

7 Accessory bulitding gﬁ MulH-famliy

{2} Master bulider [ Other:

JOB SITE INFORMATION AND LOCATION

I
Job sile address: }5 &q@f 5 w/ "i'ﬁ”tﬁ,-’ B\ ‘\fal

CtyStatefzip: (L w Yo R, 9 Fop e

T J'
l Prajeet name:

QEA:—'.?U' Ve pﬂ_‘t' _L/‘

Sulterbldg./apt, nu.:(?jL{,) 16 2 40

Cross streat/directions fo job site: 8
Teal BN

Subdivisan; [ Letpo: |6 {7 ACCO0 M2

Ko

Tax map/parcel no,:

DESCRIPTION OF WORK

{to ‘%K Cﬁ:cgr‘m?
]p%‘s(’d}m } 3)

WF“,O(&(?"MFVJ’(, {’ﬁ\m« '
Witk 975" [g-"f',\:}-’?{,'?g‘-} e )
[y 6:,{},‘40)

g

(Y PROPERTY OWNER {1 renanT

vyl - ¢ _Plu W C‘I"(/Faﬁ/*«}[ l(

Name: ’PY‘\‘ i g Té 4 Li/ A
Addrsss: 16 25 <:, v, T eal f}!\/f}‘/

cystatezip: oy o - Feovipf 9 Y

o 598853 ol O Trmalf 5595 (594

Emal: toth. alma m(t'fa r‘,ﬁ"hrvmf"ﬂ\{}fi’, L QA

B APPLICANT [I“GONTACT PERSON
Bushess name: 4y oad o/ el s ( Drdgdpon v/
o

| L
Contact name: G’ o b WA oo ‘f/.;

e 6609 Mok F Eueln, 6 Bkt R4
S 4 5asea d_, O 9 7320

|7 dhg- 299 67 7<)

Phone: LH%: ‘)"q -'é){/ )

. b ]
Emalk A gloe (/&R K g6 lO A\ ;/ fjl rr/ FEAW (.0
o CONTRACTOR J

TYRE OF WORK
Pemmit feas* are based on the vallie of HB work performed.
O3 New construstion L1 Demolllfon Indicate the value (rounded to the nasrest dollar) of all equipment,

imaterials, labor, ovarhead,
thia application,

aad the profit for the work indicated on

Valiatlon

Number, of bedrooms:

Nurehor of bathreoms:

Totel number of floors:

New dwalling area: saiare feet
Garageftarpart area; square feot
Covered porch area: sqiars fept
Breck area: square feat
Qther struckure arsa; squara leel

REQUIRED DATA: COMMERCIAL.USE CHEGHKLIST

Pernlt fees* are based on the value of the woik perfonned,
Indleale the valua

{bls application,

{rounded te the nearest doltar} of alf equipmont,
malerlals, labor, ovaread, and tha profit for e wark Indicatad on

Valuation

&0, 105

Existing bullding area; square feet

New buliding ares: squars feet

Number of stardes:

Type of construction:

DOreupancy groups:

Existing:

Naw: N

HOTICE

the Oregon Construclion Conlractars Board vndar DRS 701 and
may be required to be ticensad in the Jurisdiction In which work is
baing parfarmed. If the applicant Is exempl frorm ligensing, the
following reasons apply: ’

All sonlrastors and subcontractars asa requlted to be licensed with

BUILDING PERMIT FEES*

Flease refer fo fee scheduly

i

Gephype | m\m,ck{![aio e R |

]

. - . ; [ f

Business name: e QL m {0 q 6 c-i 0 %) /‘ C G ,“_‘{'
Address: 4 vy Faeg due upon application
Cily/State/ZIP: Amaunt recelyad
Phone: , Fax: Dale resalved:

Y p
CCB lie.: :]‘LA .

t’f‘; C")' »5‘] %) ool This parmit application explres if 4 permit Is not obtalneg
Authorlzed - within 180 days after it has kaon sccepled as completo
signafuro: ; /; /1_,/(,/

" - — i - * Fee methodology set by Tt-Counly Bullding

Print name; ,(/ Date: Industry Service Board

Form B70-1001

REV 214




Building Permit Application

Communlity Development Department
Buiflding Divislon

12725 SW Millikan Way / PO Box 4756
Beaverton, OR 97078

(-

Dalo Recoived: 5 -3 —10{

RAofq

-804 3

Phone: (503) 526-2493 Fax: (503) 526-2560

4T} i'\.‘ bk

Beaverton

u]

General Informalion (503) 526-2222

Dale lssued:  { /~ ]
T

!(7‘? PO Paymant Typo:

-

BeaveronOregon.gov

TYPE OF WORK

REQUIRED DATA; 1- AND 2-FAMILY DWELLING

[ Demolilion A
B\ Y
CATESORY OF CONSTRUCTION

I Commerclatingustriat
{2 Mult-family

O oter:

JOB SITE INFORMATION AND LOCATION

Job site address; )5 &gwg 5‘4\) ’}‘ t’m,l B\"IU{

Clty/State/ziP: 63;(&&:[,‘,““(,}&4 (‘";'52, a4 Fo0 _;,, ;
‘ff'ro:actnamc: ﬁ“ A{'P N e -{Dr;, - (,

Suilerbidg /apt, n°-’( 23 } \QQ\%@
"
2.

Cross streat/directions ta job sile:
| tetro: |6 1% 2 0000 Yo

1 New constructon

Addilionfalterabionfreplacement

3 1- and 24amily dweling

[ Accessory butiding
] Master bulider

Teal 1%

Subdiyvlsion: Q‘ 5

Tax maplparael no.;

DESCRIPTION OF WORK

xf“ve? et tmment {"kauﬁf‘m%

Wit 4950 (Gieyoogo 8)
R/ S .,

lﬂ{"ﬂ (7\r£fr"1£§

O Tenant

[o0 Ge 65‘\()?[‘5»1,?
|;e<,—;rge°o?eu } 3‘)
hants e Plun ke Crofar v ||
LY PROPERTY OWNER |

Phw\\f’ T(“af’} LS 4

16290 S Teal i3uel
CltyrSlateizip: Qr“m‘f’ﬁr};ﬁ\fr 0k A Tond
e 25K QoA Ul b o] o oA g

E-mall: 5 Loﬂ TN a3 m[fii) f’f{vm?‘""d'\{}o, LQI“/V\
B appLicanT >

[3“GONTACT PERSON
T AR ?f;\/'irﬁ\‘w_m LQ nayts S Lt £
Confael name: G_: o WY o s .‘P‘ rfl)‘;:) } ,T A
oes 5509 Apr Lol 6 ot K4
!"T}JF’ (254106 ¢ 4 L9 zp4 .

Prone: UY5~ 910 - 04/ 8 L T49- 250 57
E-mal: ,45‘1\ Gl (3 T aal, XY, !:’)'u‘r/z:/lrn—.‘ﬂr\ o L0

v CONTRACTOR

Name:
Addrass;

Business name:

Cltyittete/zIb:

Permit faes™ aro based on the vaius of the work performed.

Indicale the valua (founded to the nearast doftar} of ali equipment,
matelals, labor, overhead, and the prefitfor the work indleated on

thiz application.

Valvolion

Nuenber. of bedrosms:

Number of bathreoms:

Totat number of floors:

New dwelling area: square feet
Garage/carport araa: squara fagt
Covated poreh area; sguare feet
Deck area; square feet
Other strusture area; stjupre feet

REQUIRED DATA; COMMERCIALUSE CHECKLIST

Permit fees® are basad on the value of e work perfermed.

Indicate the valua {rounded o the neprost dollar) of all egulpmeat,
malerlals, labor, overhead, and the profit for the work Indicaled on

this applicalion,

Valualion

0,165 '

Existing bullding nrag; squars feaf

New bullding area: square feet

Numbor of storfos:

Type of construction:

Qceupancy groups:

Existing:

Naw:

NOTICE

Ali sontragiors and subcontractars are raquired o ba licensed wi
the Oregon Construstion Contraclors Board under DRS 701 and

may ba requlred to ba licensad in the jurlsdiclion In which work is

baing parformed, [Fhe applicant is exempt from licensing, the
felfowing rgasons apply:

th

BUILDING PERMIT FEESY

€GB llo: {;}\;q 5}5 ?"

i

Authorized -
signalure; = ; N L.

T -
Print namer — )l/ Date:

N - ) . A Flease rofar to fee schedule
Business name: Zq GlnAa P 0{ 57 c-‘[ (244 /[ ' a{q .f
Address: ! vy Faes due upan applicalion
Clty/StalelziP: Amourd recelved
Phona! ’ Fax: Dale recajved;

Gabeie [ Mack!] (a}D

This permit application explras If 4 permit Is not ohtamed
within 180 days after it has haen acceptad as complote

* Fee methodalogy set by TH-Caunty Bullding
Industry Service Board

Form B70-1001

REV 2/14




Building Permit Application

Community Devalopment Depariment
Building Divislon

f 12725 SW Millikan Way / PO Box 4755
T Beaverton, OR 97076 | Date Recolivad: AR Palt No. 0Je7 —
Beaverton  Phone: (503) 526-2493 Fax: (503) 526-2650 [‘ate fued; , . | ] B =
6 R & 6 6 N General Information (503) 526-2222 ’ ( ) f C}},‘ !; 3?.} 95. ,,,] EwT—
BeavertonOregon.gov { ymant Type:
[ TYPE OF WORK REQUIRED DATA: 1. AND 2-FAMILY DWELLING
B3 Naw conslruclion [J Demoiitton Permnit fees* are based on the valua of e viork performed.

)
;EI Addlifordalterationfreplatement Q}j,omerW\

CATEGORY OF GONSTRUCTION

indicate the value (rounded to lhe noarest dollar} of all equipment,
materlals, fahor, sverhead, and the prafitfor the wesk indicaled on
ihis application,

Valuation

Number, of bedrooms;

O - and 2-family dweliing 1 Commerclaifindusiin
[ Accessory bultding £ Mot-famity
{3 Master bullder {7 Other:

Number of balhrooms:

JOB SITE INFORMATION AND LOCATION

Total number of fiatrs:

H
Job site address: ’;5%&—6 wWodeul B\ ‘\fﬁ{

Clty/StateZIp: @(ac“ff rTeuv O & q 1}{,‘70 -_7, .

Sulte/bldg /apt. no.: (flfn ‘IS ;h a [ ﬁ"ro]eci hame: [} fr\r',PfF e -pfir K’

Cross streeUdfreclions\.‘!EJ{b slte:

Teal 1BV (j

Subdivision: [,{ 5 , Lot no.; ]5 | '%;2‘(';‘00() H £

New dwelling are square feet
Garagef/camoit area: square foel
Govered porch area: squara faat ]
Docl area; squiars feet
Gther stucture ates: square feef

REQUIRED DATA: COMMERCIAL-USE CHECKUIST

Tax maplparcel no.:

DESCRIPYION OF WORK

Pemmit fees* ara based on the valte of the work petformed,
Indficate the value (rounded to the nearast dollar} of all equipment,
materlaly, Jabor, overhead, and (he profit for the work indicated on
this application,

!’570%" Ci“ci;!‘mo ‘F}?]’D[a(?"ﬁqﬁn’{. {fiﬁxau ;‘V\v)
k5 cedar +g Wit 195" ( Grenpose,8)

'{7:rfl/r‘“"‘63

Valualion m ¢ I O 5

ExXisting buliding araa: sguare feet

lunf: ¢ Plunk Crofar v"*t}l L tay

LW PROPERTY OWNER

O TEMANT

4

New bullding area; sLare feet

Mumber of stores;

Type of construction:

Name: Pﬁw\y_ﬁ Teuly Ly

Adtress: 16 245 <;, W Tl 2N, !‘3'"

City/State/ZIP: @?a a¥er bovi 2 A Fan

Occupsney groups:

Exigting:

o 538 G52 - b b [ ] 234 (598

New:

NOTICE

E-mall: c’ Lp _"?L _Glicvma {4.((39) j”’f’;’vy‘]z‘y 6\ ‘{'}O; £ @
51 APPLICANT o l CT“CONTACT PERSON

T d A3

Contaorams: (3 o P Wigeq i (] 9=

Bushvossname: o1y pd s )b (mm-w.!ﬂ_m:;} . LL L

All contractors and subcontractars ara requltad {o be flcensed with
the Oregon Construclion Gontractors Board under QRS 70t and
may be required fo be Boensed in Lhe jurisdiction In which work s
being petformed. If the applicant Is exemp! from leensing, the
follawing reasans apply:

Address: 2 61 of m‘{)% E -}:‘,‘?pthHﬁa

e £

CliylstaterziP: | 1 }(’lo (540 ¥ £ 674’2 4l ?’730 4

Phone: L“%“r?f{’?“c’f/é J lFax: [7115{— ‘)?,;1 é? ?'g

GONTRACTOR

E-maf; léﬁ Wl (R jr)u./f,/fw:f) e L0

BUILDING PERMIT FEES*

Flease refer (o foe schadufe

Business name: Z:/{ =Y (‘9 0[ % sl ;j‘ﬂm /; v C Gi:/}' 'f

Fees due upon application

Amount recelvad

Date recelvad:

Addross:
Cliy/StaledZip:

Fhone: i Fax:

ocale: AT 51% P N
v A N I Mah

Print name; S ' "L, Date;

G:ﬂf"){‘f\ﬁ. [ W ac J('x.H_aID

SR

This permit application expires It a permitis not obtalned
whhin $80 days afer it has been aceepted as complete

* Fee methodology set by Tr-County Buitding
Industry Service Board

Form 8701001 REV 2114




Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Date Recelved:

OFFICE USE ONLY

H

i

Phone: (503) 526-2493 Fax: (503) 526-2550

{
Data fssued: E Uf&{f’;f 2;}‘;5%‘ & 4

oBeaayecrt?q General Information (503) 526-2222

BeavertonOregon.g¢q

£} Demolition

£} Other:

{7 New construction

[ Addition/alteration/replacement

Commaerciakfindustrial
O Multi-family
O Other:

[ 4- and 2-family dwelling

O Accessory bullding

3 Master builder

Job site address: 15005 SW Tualatin Valley Highway
City/State/ZIP; Begverton, OR
Suite/bldg.fapt, no.:

I Project name: Dunk Warehouse Spkir g

Cross street/directions to job site:

Subdivision: ! Lot ne.:

Tax map/parcel no.:

2 existing Fire Alarm modules are to be relocated from 2 existing-to-be-
demo'd sprinkler risers(waterflows and tampers) to 2 new sprinkler risers.

Permit fees* are based on the valye of the work performed.
Indicate the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Number. of bedrooms;

Number of bathrooms;

Total number of flcors:

New dwalling area: square feet

Garage/carport area: squiare feet

Covered porch area: square feet

Deck area: square feet

Other structure area: square feel

Permit fees* are based on the value of the work performed.
Indicate the value (rounded {o the nearest dollar) of all equipment,
materlals, labor, overhead, and the profit for the work indicated on
this application.

Name: Nike
Address: One Bowerman Drive
City/state/ZIP: Beaverton, OR 87005

Phone: Fax:

Valuation $10006
Existing building area: square fest
New bullding area: square feet
Number of stories: 1
Type of construction:
Qccupancy groups: 51
Existing: X

New:

E-mail:

8usiness name: Siemens Industry Inc.

Contact name: Robin Davis

All contractors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may bo required to be Heensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
fallowing reasons apply:

Address: 15201 NW Greenbrier Pkwy Ste A4

City/State/ZIP: Beaverton, OR. 970086

Fax:

Phone: (503) 360-6138

E-mait: robin.davis@siemens.com

Business name: Sjemens Industry Inc.
Address: 15201 NW Greenbrier Pkwy Ste A4

Please rofor ta fee schedule

IEN

Fees due upon application

City/State/ZIP: Beaverton, OR. 97006

Amount recelved

Fax:

Prone: (503) 360-6138

CceBlic: 133041

Date recelved:

Autharized
signature:

Print name: Date:

This permit application expires If a permit Is not obtained
within 180 days after it has been accepted as complete

* Fee methodofogy set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2714




Building Permit Application

Community Development Bepartment
Building Division |

( 12725 SW Wiillikan Way / PO Box 4755 i s ”
} - Beaverton, OR 7076 | Date Recaived: 11y 2 Ef;) () Permit NoF=27) () \ - /—(- 2N
. . = o
Beaverton  Pnone: (503) 526-2493 Fax: (503) 526-2550 [T ssuea: V) V70| \Z1 8% ~ APAAS\
L1 k t O + H =, "
General Information (503} 526-2222 v ' o \
. ayment Type:
BeaverionOregon.gov
TYPE OF WORK REQUIRED DATA: T- AHD 2-FAMILY DWELLING
" ; Permit fees” are based on the value of the work performed,
[ New construction €1 Dernolilion Indicate the vafue (rounded to the nearest dollar) of all sguipmant,
[7) Addtionfatteration/replacament [ Other. matedals, labor, overhead, and the profil for the work Indicated an
. this applicalion.
CATEGORY OF CONSTRUCTION Valuation 40.000
{£] 1- and 2-family dwelling [} Commercial/indusirial Number. of bedrooms: .
O Accessory buliding (] Multi-famiy Numbar of bathraams:
Master bul ' :
{1 Master builder £J Other Total number of ficors:
JOB SITE INFORMATION AND LOCATION -
New gwelling area; aquare fest
Job site address: 12160 SW Davies Rd
Garage/carport area: square feet
CityiState/ZIP: Beaverton OR
Coverad porch area: square feet
Suite/oldg./apl. no.: ] Project name: Anderson
N ] ” Dack area: square feet
Cross sireel/directions to job site: Greenway
Other structure area: square fesi
REQUIRED DATA: COMMERCIAL-USE CHECKLIST
Subdivision: | tot e 4100 Parmit fees* are based on the value of the work perdormed,
* indicete the value {rounded to the nearest doilaz} of alt equipment,
Tax map/pareel no.: § $427BB04100 materials, labar, ovethead, and the profit for the work ingicated on

this application.

DESCRIFTION OF WORK

Valuation

Enlarge master bath and move hall bath Existing bullding area: square feel
New building area: square fest
Number of stordes:

@ PROPERTY DWHER [ ] TEMANT Type of construction:

Name: Curtis and Judy Anderson Occupancy groups:

Address: 12160 SW Davies RD Existing:

CityiState/2I: Beaverton, OR o

Phane: (503) 646-9718 | Fax e

E-meit: yricrti@comceast.net :
@ All contractors and subcontraciors are required to be licensed with

[£l APPLICANT | ] CONTACT PERSON the Oragon Construction Conlractors Board undar ORS 701 and
N may be required to be licensed in the jursdiction in which work is
Business name: Tom Rogers Construction, LLC belng performed, if the applicant s exemp! from licensing, the

following reasons apply:
Contact name: Tom Rogers " i

Address: 2,0, Box 231296
CityiState/ZIP: Tigard, OR 97281

Phone: (503) 704-0000 | Fax
E-mail. Tomrogersconstruction@gmail.com
CONTRACTOR ' BUILDING PERMIT FEES"

Piease refer lo fee schedula

Business name: Same as Applicant

Addraess: 7 Fees gue upon application ‘(’q a ‘é &f

City/Slaie/ZIP: Amount recelved
Phane: Fax;: Date received:
cehlic: 85800

This permit appilcation explres If a parmit is not obtained
Autharized within 480 days after it has been accepted as complete
signature:

: i . * Fee methodotogy set by Tri-County Building
Pt name: Date: Industry Service Board

Tom Rogers 10/10/19 Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Buiiding Division

[ 12725 SW Millikan Way / PO Box 4755
w (- Beaverton, OR 97076 | Date Received: |0 L2 -2
_ Phone: (503) 526-2493 Fax: (503) 526-2550 [ate reevet:1 42 o2 [ 1 i
!; ?ayeart?q General Information (503) 526-2222 V/TDD 22\
BeavertonOregon.gov

Permit Nom ("‘4%5“((}'
By CAC L S /

Payment Type: N

. . Permit feas* are based cn the value of the work performed.r

(3 New construction [ Demalition Indicate the value (rounded te the nearest dellar) of alt equipment,

&I Addition/alteration/replacement [ Other: materials, labor, overhead, and the profit for the work indicated on
this appticalion.

Valuation 20,000

X1 1- and 2-family dwelling [0 Commersialfindustrial Nurmber. of bedroome:
[ Accessory building {1 Multi-family Number of bathtooms:
[ Master builder [ oOther:

Total number of floors:

St e e : New dwelling area: square fest
Job site address: 8320 SW Maverick Terrace Caraaeioarmort fest
arage/carport area: square fee
City/States2l; Beaverton, OR 97008
Covered porch area; square feet
Suite/bldg.fapt, no.; ! Project name: =
T K . Deck area: square feet
Cross sireet/directions to job site:

Other structure area: square feet

Subdivisicn: | Lot no.: Permit fees* are based cn the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
Tax map/parcel no.: materials, labor, overhead, and the profit for the work indicated on
this application,
Valuation
Roof mounted solar array Existing building area: square fest
New building area: square fest
Number of stories:

Type of construction:

Name;: Ned Randell

Occupancy groups;
Address: 8390 SW Maverick Terrace Existing:
Citwstaterzip: Beaverton, OR 97008 "
W
Phone: 971-266-9467 Fax:
E-mai. nedrandeli@gmail.com Lt .
— All contractors and subcontractors age required o be licensed with

the Oragon Construction Contraciors Board under ORS 701 and
- - may be required to be licensed in the jurisdiction in which work is
Business name Synchro Solar being performed. If the applicant is exempt from licensing, the
- - ! following reascns apply:
Contactname: Brinn Wickstrom
Address: 2870 NE Hogan Dr, suite E-240
Cliy/StatesZIP: Gresham’ OR 97030

Phons: 503-208-4786 | Fax
E-mail: Brion@synchrosolar.com

Please refer to fae schedule

Business namae: Synchro Solar

Address: 2870 NE Hogan Dr. suite E-240 Fees due upan applicaticn
City/State/ZIP; Gresham, OR 87030 Amount received
Phone: 503-208-4786 | Fax Date received:
GCB lic.:
188766 This permit application expires if a permit is not obtained

Authorized W within 180 days after it has heen accepted as complete
signature:

- - X * Fee methadology set by Tri-County Building
Print name: Date: industiy Service Board

Brion Wickstrom 10-22-19 Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division 0 0
( 12725 SW Millikan Way / PO Box 4755 ‘
o Beaverton, OR 97076 | Date Receivad: { ) ‘¥4 1A Permit N°-‘52@ - 44@5

\\ Beaverton Phone: (503) 526-2493 Fax: {503) 526-2550 | pate Issued: 10{ eq Byl :J e A

General Information (503) 526-2222 s Payment Type:
BeavertonOregon gov e

- REQUIRED DATA: 1- AND 2. FAMILY DWELLING

YFE OF WORK

[J New construction [J Demolition Permit feas* are based on the value of the work performed.

Indicate the value (rounded to the nearest dollar) of all equipment,
?ﬁ Addition/alteration/replacement [ Other: materials, Jabor, overhead, and the profit for the work indicated on
————————— — - e this application.
E ~i CATEGQRY QF CONSTRUCTION i Valuation
1 1- and 2-family dwelling !ﬂ Commercial/industrial Number. of bedroams:
[ Accessory building £ Mulei-famly Number of bathrooms:

Total number of floars:

O Master builder O Other:

JOB SITE INFORMATION AND LOCATION

e New dwelling area: square feot
Job site add Egﬁ& . )

o sTe adtess \ O 1 5 U& D'e‘“'\‘"""‘ */ :L Garagelcarport area: square fool
Cli?f/SlaEEJ'ZP: %F’b\(b&n ey G\(L 0\’7{;[} 6 Covered porch area: square feet
Suitefbldg./apt. no.: V)\h‘ﬂ n ! Project name: -DG'V\‘Nw\ \ \r\g\\\

— L Deck area: square feet
Cross strest/directions to job siie: \
Other structure area: square faet

" REQUIRED DATA: COMMERCIAL-USE CHECKLIST -~

Subdivision: l Lot na.: Permit fees* are based on the value of the work performed.
Indicate the value {rounded to the nearest daltar) of all equipment,

Tax map/parcel no,: materials, labor, overhead, and the profit for the work indicated on

this application.
. DESCRIPTION OF WORK ' 5 Appreaton

R ST : - valuation | "1 4 VWO .oC
Rewmmt avishing T VO ﬂ\cw\mme.c\v\,h\\é 30\"1 I?zm 3613 h12,£00.0D

- Existing building area: . stuare feet
a(’i'uN\ % \{.k;f?\.;:) i " 150, M o \w.'\\ «(—‘w;,-'\-w\ 2.1 w mﬂb . S" it 61 ! 650

HO Rooed Qo L0 indvinklon, W\uﬁ\mq(m\\w Cusdon  0€D TR0, New bullding area: q EOO square feet
C\%’:"o & och- ('Scc 9’)12",) _ _ _ Number of storles:
PROPERTY OWNER O TENANT -
: g’ l . L Type of construction: «Oﬂ‘l('fe
Name: ‘1 ast W Pavesd e P\"O\\M‘\“| \P) Qccupancy groups:
ragoss 1120 oW Lolwpn ST FHOO Existng
CitystatelZIP: 25\ end | 6% 41208 —
Phone: T2 — &4- S Fax: —
ene: 503~ 475 - 532 ax T U NOTICE

£-mail; mw\% Yl . [ 8W)

All contractors and subcontraclors are required o be licensed with

;(APPLICANT IR ] TR ﬁ CONTACT :PERSON o0 the Oregan Censtruction Contraciors Board under ORS 701 and
- may be required to ba licensed in the Jurisdiction in which work is
Business name: A2 \Zr!nQ‘rQM Covadana, being performed. If the applicant is exempt from licensing, the
T ¥ fallowing reasons apply:

Contact name:

B‘f‘:cx\n‘ “((.\VVN\

Address:  yey2% 92 Wrdveiw ' AY

citystateZIP: Ul kawns - g2 RINE
1

Phone: 162 - 14~ 06\ | Fax

_Ema" DV' ()Nr‘b m\)f/t‘m‘%\mm Loy N — _ _ i N —
S e S CONTRACTOR S SRR B2 S BUILDING PERMIT FEES® 00
Business name: A‘Y}C ?\ o(‘)@ . L D et Please refer to fee schedule
Address: \OVLY () % (‘f\‘\;})\\t\\'\ L )‘1 | fees due upon application

City/State/Z1P: 0\U\o\<alAVV\c\F; , e’ a1 \g' Amount received

Phone: %3 | g fn - OL\fy Fax: Date received:

CCB lic.: q,?,?) g,U\
This permit application expires if a permit is not obtained

Authorized ( / within 180 days after it has baen accepted as complete
signature:

] ) A * Fee methodology set by Tri-County Building
Print name: {7, YU"\(\ Keaynen bate: -j¢ ) 2 ,] | A industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Depariment
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverion, OR 97076

GO Hevision/Trac

v /-004

Y
R

T

Date Recelved: ] '

fing Number

4.72019 pemitNo: BIOIK-HU S 3

Phone: (503) 526-2493 Fax: (503) 526-2550

By: (",{M

Va
;Beﬂa\;/ecf‘t?n General Information (603) 526-2222

Daie fssued: QD i\?/?)% kq‘

Payment Type:

BeaverionQregon.gov

TYPE OF WORK

RE(;.‘.UIRED DATA: 1- AND 2-FAMILY DWELLING

New conslruction 1 Demofition

0 Additien/allerationfreplacement £) Other:
L ' CATEGORY OF CONSTRUCTION

Permil fees* ase based on the value of the work performed.
Indlcate the value (rounded to the nearest dollar) of ail equipment,
malerials, labor, overhead, and the profit for the work indicated en
this application,

1- and 2-family dwelling 3 Commercialfindustrial

313,560

Valuation

O Accessory building 3 Multi-famlty

Number, of bedrooms: 4

0 Other;

[ Master bullder

Mumber of bathrooms:

2.5

JOB SITE INFORMATION AND LOCATION

Total number of floors: 2

Job site address:

15743 SW Wren Ln '

New dwelling area: square feet

2230

City/State/ZIP: Baaverton, OR

Garagefcarport area: 383 square feet

Sultefbldg.fapt. no.: l Project name: Russell

Covered porch area: square feet

105

Cross streel/directions to job site:

Deck area: square feet

Other structure area; . square feet

Subdivision: Westmont ] Letne.:1()9

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax maplparcel no.:
) B nsscmpnom OF WORK

Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
{ils application,

NSFR 3817AL 2 Car Garage

Valuation
Existing building area: square feel
New building area: square feet

@ PROPERTY OWNER - U CYTENANT

TB_SQLbD’hSﬁcDm Due Jro Tl’lam. Changze

Number of stories:

Name: DR Horton, Inc

Type of construction:

Address: 4380 SW Macadam Ave Suite 200

Occupancy groups:

City/Stale/ZIP: Portland, OR 97239

Existing: -

New:

— CZTE, ’//(/( pate: (z/i///»

Amanda Lovendge

one: (503) 222-4151 T
E-mail: plancheck@drhorton com
" ki T T T T All contractors and subcontractors are required to be licensed with
3] APPL]CANT s l s o) -CONTACT PERSON the Oregon Construction Conteaclors Board under ORS 701 and
- = — - — may ba required lo be licensed In the jursdiction ln which wark is
Business name: DR Horton, Inc being performed. If the applican! is exempt from licensing, the
following reasons apply:
Contact name: Amanda Loveridge
Address: SAME AS ABOVE
City/State/ZIP:
Phone: : Fax:
E-mail: plancheck@drhorton com
GONTRACTOR BUILDING PERMIT FEES*
Busliness name: DR Horton, Inc Flaase reler to fee schedule
Address; SAME AS ABOVE Fees due upon application
City/Slale/ZIP: Amount received
Phone: | Fax: Date received:
CCBlic.
130859 This permit appiication expires If a pennit is not obtalned
Authorlzed ) ; within 180 days after it has been accepted as complete
sighature: /

* Fea methodology set by Tri-County Bullding
Industry Service Board

Form B70-1001 REV 2114




o
RECEIVED Building Permit Application
JAN © 4 2019 Community Development Department

Building Division

Dale Received:

COB Revision/Tracling Number
Ry 19000

Permit No.: ; 0

/4. 2019

By:

( “'Y OF BEAVERTO[\]2725 SW Millikan Way / PO Box 4755

/C . Beaverton, OR 87076
BESVBINDHY'S¥0be: (503) 526-2493 Fax: (503) 526-2550
0 R r & [¢] H

General information (503) 526-2222

Date Issued: EO;’Q/?) Q i Qﬁi

¥

Payment Type:

BeavertonCregon.gov

TYPE OF WORK

'REQUIRED DATA: 1- AND 2-FAMILY DWELLING

New consiructlon [J Demolitlon

Permlt fees* are based on the value of the work performed.
Indicale the value (rounded to the nearest dollar) of alf equipment,

[ Other:

malterials, Jabor, overhead, and the profit for the work indicated on
this application.

L} Addition/alteration/replacement
' BT CATEGORY OF CONSTRUCTION - -

valation 306240

1- and 2-family dwelling O Commercialfindustrial

Number. of bedrooms: 4

[ Accessory building 0 Multi-famlly Number of bathraoms: 9 §
Other: X

0 Masler bullt%e!” — D l ul e Total number of floors: 2
R - JOB SITE INFORMATION AND LOCATION
i : B — R : New dwelling area: 2132 square feel
Job site address: 15731 SW Wren Ln

Garagelcarpon area; 420 square foel
City/StaterZiP: Beaverton, OR

Covered porch area; 99 square feet

Sultefbidg fapt. no.: | Project name: Russell

Cross street/direclions to job slte:

Deck area: square feet

Other structure area; sguare feet

REQURED DATA: GOMMERGIALUSE GrEGKLT

Subdivision: Westmont I Lotno.11()

Permit fees® are hased on the value of the work performed.

Tax map/parcel no.:

Indicate the value {rounded to the nearest dollar) of all equipment,
materlals, labor, overhead, and the profit for the work Indicated on

. DESCRIPTION-OF WORK =~ ~* .

this application.

Valuation

NSFR - 3819AL - 2 Car Garage

Existing buliding area: square feel

New building area: square feet

Number of stories:

Ceswbmission Vve ko Plon Chonge

7 DprOERTY.OWNER | | D ENaNt

Type of construction:

Name: DR Horton, Inc Qceupancy groups:
Address: 4380 SW Macadam Ave Suite 200 Existing:
City/Stale/ZiP: Portland, OR 87239 New:
Phone; - I Fax: GO R i s T
(503) 222-4151 T T
E-mal: plancheck@drhorion.com — e
_p_.:.__ = @ et T e P All contractors and subconlraclors are required to be licensed wilh
Sl ) APPLICANT o 1 s D) CONTACT-PERSON (oo the Oregon Construction Contragtors Board under ORS 701 and
- — B —— e — may be required (o be licensed In the Jurisdiction In which work is
Business name: DR Horton' inc being performed. If the applicant is exempt from licensing, the
. foltowing reasons apply:
Contact name: Amjanda Loveridge
Address: SAME AS ABOVE
City/State/ZIP:
Phone: Fax:
E-mail: plancheck@drhorton.com _
L o _CONTRACTOR ° BUILDING PERMIT FEES* -
Business name: DR Horton, Inc Pigase refer lo fee schedule
Address: SAME AS AROVE Fees due upon application
City/State/ZIP: Amount received
Phone: I Fax: Date received:
CCB lic.:
130859 This permit application expires if a permit Is not obtained
Authorlzed /| ) within 180 days after it has been accepted as complete
signature:

Date: /157;/‘”//(”:\;

* Fee methodology set by Tri-County Buliding
Industry Service Board

. / A
Print name: };f/]g/i//%WJ/zt//’}/ i %’)

Amanda Loveridge

REV 2/14

Form B70-1001




Permit Application

Development Department
Building Divisicon

( 12725 SW Millkan Way / PO Box 4755 ; -
- Beaverton, OR 97076 | Date Received: . & /7 /20119 |Peimitho: B2019-3373
Beaverton Phone: {503) 526-2493 F{:lx: {503) 526-2550 | pate |ssued;p ijg,{ / /y};d) { Hy \,w
0O R E G O N General Information (503) 526-2222 CITY OF BE A\fEﬂTOPéfment Type:
_ BeavertonOregon o BUILDING DIVISION.
: UTYPE SOF WORK 7 REQ__l_._IIRED DATA 44 'AN:: 2-FAM1LY DWELLING
™ Permit fees* are based on lhe value of the work performed.
L] New construction L} Bemolition Indicate the value {rounded to the nearest dollar) of ail equipment,
[ Other: materials, labor, overhead, and the profit for the work indicated on

A Addutionla!teraﬂom'replacement

CATEGORY OF CONSTRUCYION

this application,

3 4- and 2-family dwelling Commercialfindustrial

Valuation

O Accessory buitding [ Multi-family

Number, of bedrooms:

7] Other:

Number of bathrooms:

"} Master builder
L ~JoB SITE INFORMATION AND. LOCATJON

Total number of flcors:

Job site address: 3725 SW Hocken Ave,

New dwelling area: square feet

City/State/ZIP: Beaverton, OR 97005

Garage/carport area: square feet

Suite/bidg.fapt. no.: | Project name: Vanguard LN Tank

Covered porch area: square feet

Crass strest/directions to job site: Between Hall & Milkikan

Deck area: square feet

Othear structure area: square feel

Subdivision: | Lot ne.:

REQUIRED DATA COMMERCIAL-USE CHECKLIST

Tax manPHFCEI no.: 1 S‘] 09 DCOO700

DESCRiPTION ClF WORK ::

Permll fees* are based on the vajue of the work parformed.
indicate the value (rounded fo the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this appiication.

Installation of a new concrete foundation, bollards, fencing, tank and
vaporizer for connection to a new nitrogen system®

*Plplng plpmg design and mechanlcal permlttmg by others
: : ' .| TENANT :

-3 PROPERTY OWNER

Name: Vanguard EMS

Address: 3725 SW Hocken Ave.

Cityistate/ZIP: Beaverton, OR 97005

Valuation $21,400
Existing building area: square fest  §7 800
New building area: square feat  §7,800
Number of stories: 1
Type of construction: 1]=3
Ocoupancy groups: B, F-2, 5-2

Existing: B, F-2,8-2

Phone: (503) 644-4808 | Fax

New? "NO CHANGE

E-mail:

gy APPLICANT | e

i) GONTACT PERSON - 'i° "

Buslness name: James Quinn Company LLC

Gontact name: Agron Lothrop

All contractors and subcontractors are required to be licensed with
the Oregon Construction Contractors Beard under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
baing performed. if the applicant is exempt from licensing, the
following reasons apply:

Address: 52167 Sk 8th Street

Cityistate/ZIP: Scappoose, OR 97056

Phone: (503) 481-8002 Fax:

E-mai!:Aaron.JQC@gmsil.com
ST e Ce e

©/'BUILDING PERMIT FEES*

Businass name: James Qumn Construction

!
Please refar lo fee scheduile

Address: 52167 SE 8th Street

Fees due upon application

City/state/zIP: Scappoose, OR 97056

Amount recelved

Phone: (503) 481-8002 | Fox

CCB lic.: 207465

Date received:

Authorized
signalure:

Piint name: Date:

06/21/19

Aaron Lothrop

This parmit application expires if a permit is not obtained
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building

Industry Service Board

Form B70-1001 REV 2/14
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Building Permit Application

Community Development Departmeant

Beaverton

12725 SW Millikan Way / PO Box 4755

Phone: (503) 526-2493 Fax; (503) 526-2550
N General Information (503} 528-2222 V/TDD

N

Y

Building Division

Beaverton, OR 97076

Date Received:  00/23/2019 | Permits B2019-3988 ]
Date lssusd: 10\2‘77 {G\ By: (TAE \
Payment Type:

BeavertonOregon.gov

£ New construciion

0 Demalition

[ Addifion/siterationfreplacemea

£ Other:

[ - and 2-family dwalling

Commercialfindustrial

[0 Aceessory buliding

3 Muitifemily

[ Master builder

D Cther:

Job site address: 17235 NW Corridor Court Ste.150

Clty/State/zIP: Beaverton, OR-97006

Sulte/bldg.fapt. no: 4 5()

| Projectname: Elctric Castie's Wundetl

Crass street/dicections o job site;

Subdivision:

| Lot na.:

Tax map/parcal no.;

Fire Alarm

Name: Elgctric Castle's Wunderland

Address: 17235 NW Corridor Court Ste.150

Chy/staterziP: Beaverton, OR 97006

Phone:

Fax:

1 E-mai

Bushiess name: Point Monitor Corp.

Contact name: Brooke Willlams

Address: 5863 Lakeview Blvd. #100

Ciry/State/ZIP: | oke Oswego, OR 97035

Phone: (503) 627-0100

Fax:

Emall: bwilliams@pointmonitor.com

Business name: Paint Monitor Corp..

f 4 performed. ‘
Indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application,

Valuation

Number, of bedrooms;

Number of bathrooms:

Total ndinber of fioors:

Mew dwelling area: squiare feet

Garage/oarport area! squars feet
Covered porch area; square fest
Deck area: square feet

square foet

Other stnrclure area:

Permit fees” are based on iha value of the work performed,

Indicate the value (rounded fo the nearest dollar) of all equipment,
materfats, tabor, overhead, and the profit for e work ingicated on’
this application.

Valuation

4,648

Existing building area; square feet

New building area: square feet

Number of sfories:

Type of consiruction:

Oceupanay groups:

Existing:

New;

All contractors and:subcontractors are Tequired 1o be liconsed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be ficensed in the furisdiclion In which-work is
being parformed. If the applicant is sxempt from licensing, the
following reasons apply:

Please refer to fae scheduis

Address: 5863 Lakeview Blvd. #100

Fees due upoh application

$258.64

CliySiatelZIP: |_ake Oswego, OR 97035

Amaunt recelvad

Phone: (503) 627-0100

=

CCB lic.: 1 35901

Authorized
signature:

Print name:

Date:

Ben Breit

09/23/19

Date received:

This parmit application expives I a permit is not obtalned
within 180 days after it has been accepted as complete

* Fee methedology set by Tri-County Building
industry Service Board:

Form B70-1001 REV 2114




Building Permit Application
12728 SW Millikan Way / PO Box 4755

Parmlt Ne B
fheavartoh, OR 97076 - ‘ "
eaverton phone: (503) 526-2493 Fax: (505) 526-2550 Date Isaved: ¢\ ) 7A By (N

‘General Informatton (503) 526-2222V/THD
: BeavartonQfegon.gov

¥\

i

-1 New eonstrucilon

el

1 Damoliidon
¢ Hillonaltoralien/rapiscement [ Other:
T 4+ and Zamily dwalling Commerclalindustrial
[} Agcepsory bullding 1 Mutl-ramilly
£1 Mogter bullder L] other:

opsteediessid § Q0 §a) wal A

k7

CitylStatel2IP: @pm-. )éjﬂ_:&bf:’ ‘4
o/ ' Y rpm[ecl aame !._' Mean? HM——-—

Sulte/bidg.fapt. rou

Cross streotidirections to job site:

Subdlvislon:

Tox :r{aprpamei 6o

Namé:

Addrass:

CltyBlatelZiP;

GITY OF TBE“AR/'%HTO N Paymant Typs:
[\ e

i
*44‘r~‘\«'«"3£\ pEEA A HN i 00 i
Panll fees* are based on e value of e wotk performad.
Indicale the value {rounded lo he nearast dolfar of ail aquipment,
materais, labar, ovarhead, end the profit for the Work indleated an
this appliglien.

Valuatio a4, ﬂ,ﬂ

Numbet, of hs;lrooms:

Number of bathroadie:
“Yofal numbet of flogrs;
New dwalling aréa stvare fael
(sarage/Garpor area: square faet
Coverad porch ared: squarg feet
Dack aren: square fest

square faal

5 M LT 2

Permit fsaa” are based on tha vaiue of tha wark performad,
indicate e value (rounded 1o the neareat dollar) of alt squipment,
L ymatorialg, (abor, ovelhadt, and the profil for the work Indicated on
this spplication.

Valuation

Exiating bultding areal square faet

New bullding area snuers fast

Number of storles:

Type of construction:

Gooupancy groupst

Existing:

Phorie: l Fax:

E-mall

.Bus[ness namei §24 5 a 40 i LD '\_)CI»
Gontact name: 1.2 (] ﬂm W MZ@(/ (720

radress: - <2 2/) ?'A_)i: - 21k T('/’

cyiStetelZiP: J /2 ? . /

Pho;na:x(/d ' O.- /«AM Fax {gffw
Evmalk ’

Busineas name:

New:

Alf confiractors and subconiractors ara raguired fo be loansed with
iha Oregon Conslruciian contraciars Board under ORS 701 and
mey be requirad to 1 ficansad In the jurledicion 1n which work Is
faing perfoqmad. If the appiicant 1s exemipt from ficensing, tha
following reasons appiy:

Please refor (o fos sohadule

L lddg pal s
726 Th

Faes due upon appllcation $247.17

Ghy/State/ZIP;

G, A

Amount racslvat

Phone: ‘ / P Aéﬂm

4, ool
Vrex 200 (7234505

Date received

coslo: ] &5 ) Q2
Autttorized signature (‘ ’Z‘ :

It e #AE Tl I

teeteg A0AF

Fila permil anplioation expires If a permit fa ot obtalied
within 180 days after It has been nacepted as comptete
* Fea melhodatogy set by Tr-Gounty Buliding Indusiry

$ervice Board

Foim B70-1034 ARV M4




Building Permit Application

Building Division
likan Way / PO Box 4755 '
Beaverton, OR 97076 | Date Recslved: 06/1 /N4 | PermitNo. B2019-2561

Phone: (503) 526-2493 Fax: (503) 526-2550 [pate tssued: 27 K By: W ]
oBenayesrtgnu General Information (503) 526-2222 et | & ¢

BoavertonOregon.gg CITY OF BEAVERTON Payment Type:
TYPE OF WORK Ik : [ A: 1- AND 2-FAMILY DWELLING
o corsicto D benater P o o o e ot o sanr
Addiionvaltarationreplacement [} Other: miasta;li]%lﬁ;;g?{. ovarhead, and the profit for the work indicated an
CATEGORY OF CONSTRUCTION Valuatlon
] 1- and 2-family dwaelling Commerciaifindustrial Number. of badrooms:
0 Accassory bullding £ Multi-family Number of bathrooms:
[ Master bultder £} Other: Total number of floors:

JOB SITE INFORMATION AND LOCATION

New dwelling area: square foet
Job site address: 14025 S, W, Farmington Rd
Garage/carport area: square feat
Cityistate/ZIP: Beaverton, Oregon 97005
Covered porch area: square feat
Suite/bidg./apt. no.: l Project name: The Francis
. N Deck area: square feet
Gross strest/directions to job site! & \Af, Farmington Rd & S.W. 142nd Ave.
. Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdlvislon: | Lot no.: Permit fees” are based on the value of the work performed.
[ndicate the value {rounded o the nearest dollar) of all squipmant,
Tax map/parcel no.: 18116BC30000 materals, Jabor, overhead, and the profit for the werk Indicated on

this application.

DESCRIPTION OF WORK

" Valvation $30,000.00
Removal of existing partial height walls/piping on 2nd & 3rd fioor balconies
: . Exlsting buildi ; faet
& stair landings. Replaced w/ new 42" metal pipe guards. Removal of XeTng pTdng ara suarefeet 21,216
existing free standing metal canopies at front entry walkways. New buiiding area: square feet NA
Number of stories: 3
7] PROPERTY OWNER [0 TENANT Type of construclion;
Neme: The Francls, LLC o/fo WYSE Real Estate Advisors Oceupancy groups: B
Address: 810 SE Belmont, Suite 100 Existing: B
Ciy/state/ZIP: Portland, OR 97214 New: B
Phona: - Fax:
one: (503) 294-0400 [ | pp—
E-mail:
All contraclors and subgcantractors are required to be ficensed with
APPLICANT I CONTACT PERSON the Oregon Construatton Gontractors Board under QRS 7(H and
- may be requirad to be licensed in the jurisdictien in which work is
Business name: AX|S Design Group baing performed. If the applicant s exempt from licensing, the

foltowing reasons apply:
Contact name! Kendra Kozak N PRy

Address: 11104 S.E. Stark St.
Gity/State!ZiP: Portland, OR 97216

Phone: (503) 284-0988 | Fox (503) 546-9276
E-mall: kendrak@axisdesigngroup.com

CONTRACTOR BUILDING PERMIT FEES*
Business name: TBD \A) LA o (..of\ 5—‘ - X(-, o Plaase refer to fes schedidle
Address: (,\ AT Sb__) \,J \\\‘_’U:ﬁ \l‘.\\\\e_. Q()\ % E‘IDD Fees due upon application $643.93
atyswizP: |y ) \oonylbe | OR 07070 Amount rceived
Phone: oo™ - 7{%s - (@4 ) | Fax: Date recelved:
ooB e ‘aa ?)Q%{ )?’) ! This permit application expires if a permit s not obtained
Authorized within 180 days after it has besen accepted as complate
signature: 7 % W

- * Fee methodology set by Tri-County Building
Print name: | (\j{/‘(. (DS(DUTV\ } i@ L4 Date: “—?/22- /[C‘f industry Service Board
" Kendra J. Kozak 06/12/19 Form B70-1001 REV 2/14
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Building Permit Application

Community Development Department
Building Division Fe

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Da!e Recewed l(_':) ' % ’

= OFFICE USE ONLY

\G

Phone: (503) 526-2493 Fax: (503) 526-2550

?qayerrtgr?! General Information (503) 526-2222

Permil No.:
Date lssued: By:
Payment Type:

BeavertonOregon.gov

R WOk

1~ AND 2-FANILY.DW

3 New construction [3 Demolition

‘ F'ermlt 1ees are based an lhe value of fhe work performed

{1 Other;

| Addillom’alteralionffepiacemen!
: ' . CATEGORY. OF CONSTRUCTION

Indicate the valua (rounded 1o the nearest dollar) of all equipment,
maierials, tabor, overnead, and the profit for the work indicated on
this application.

[J 1- and 2-family dwelling [¥) Commerclalfindustrial

Valualion

[ Aceessory building ] Muti-family

Number. of bedrooms:

El Master builder [ Other:

Number of bathrooms:

1JOB SITE INFORMATION AND'LOCATION "

Total number of floars:

Job site address: 9640 SW Sunshine Court

New dwelling area: square feet

citystaterziP, Beaverton, OR 97005

Garage/carport area: square feet

Suite/bldg/apt. ne.: BOO | Project name: Seamus Golf

Covered porch ares; square feet

Cross slreetidirections o job site: SW Arctic Drive

Deck area: square feel

Olher structure area: square feel

Subdivision:

| Lotno: 1S123BA-01101

=D | A'FA' COMMERCIAL usE CHECKLIST

Tax map.‘parcel no.: 9640 SW Sunshing Court

DESCRIPTION OF WORK -~

Permlt feas are based on the value of the work performed
Indicale the valus (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profil for the work indicated on
this application,

This pro;ect Involves selectnve demolition of unwanted improvements and
limited construction of new improvements to alter a tenanit space for an
existing tenant.

2 PROPERTY OWNER = = "0 /[T UL TENANT

name: Wyse Real Estate Advisors

address: 810 SE Belmont Street, Sulte 100

Ciystale/ziP: Portland, OR 97214

Valuation $24,250.00
Existing building area: square leat 28348
New building area: square feel 0
Number of storias: 1
Type of conslruction: 3-B
Occupancy groups:

Existing; B/F-1/5-1

Phone: (503) 294-0400 | Fax

E-mall: MGreemnger@WyseR EA corn

New: B/F-1/3-1
e e

. [0 GONTACT PERSON "

] APBLICANT - |

Business name: Fobert Slmpson Archstect PC

Gontact name: Robert C. Simpson

All contractors and subcontraciors are required to be licensed with
the Oregon Construclion Contractors Board under ORS 701 and
may be requived to be licensed in the jurisdiction in which work is
belng performed. If the applicant i$ exempt from licensing, the
foliowing reasons appiy:

Address: 6121 NE Rosebay Drive

CitystaterziP: Hillsboro, OR 97124-5048

Phone: (503) 709-9653 Fax.

E-malk: H C. Slmpson@toioud com
: CGONTRACTOR . - ©

17 BUILDING. PERMIT FEES* "

Business name: Pacmc Crest Structures

Flease refer lo fee schedule

Address: 17750 SW Upper Boones Ferry Road, Suite 190

Fees due upon application

cCily'state/ziP: Durham, OR 87224

Amount recelved

Phone: (503) 968-8949 l Fax:

CCBlic. 66915

Date receivad:

signature:

Authorized /I -A/ ’ I\

Print name: / UUU U \/“ Dale:

Robert C. Simpson 16 Qct., 2019

This permit application expires if a permit Is not obtained
within 180 days after It has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Davelopment Department
Bullding Division

([ “ 12726 SW Millikan Way / PO Box 47565 |EEENGHEE _
\ r’é_ ¢ _ Beaverton, OR 97076 | Dale Received: | PermitHo:  B2019-4324
; Phone: (503) 526-2493 Fax: (503) 626-2550 ['pate |ssusd; By
peaverion General Information (503) 6262222 IV GE R p——
BeavertonOregon.gov B 5\/FRT{7);f Y '
. o?- :én

[J Gemelition Permil fees* are based on the valua of tha work performed,

indicate the valie (rounded to the nearest doltar) of all equipment,
materiats, iebor, overhead, and the protit for the wask indicaled on
this application.

Vaiuation $2,500.00

HNumber. of bedrooms:

[T New coiistruction

deiHom'aileralion!rep[acemeni

ﬁ 1- and 2-family dwelling

3 Accessory bullding 0 Multi-family Number of bathrooms:
[ Master builder [ .Other:

Tolal number of floors;

. New dwelling area: square feat
Job site addresé: 906 NW Silverado Dr
- Garagelcarpon area: stjuzare feet
CliyiState/ZIP: Beaverton, OR 97006 orea o =
‘ - ovared porch area: sjuare fae
Sulie/bidg.fapl. no: [ Project name: Marden #33840 P
Deck area; square faet
Cross sfreet/directions to job sile: . .

Other structure area; squaré fest

. - 'REQUIRED DATA: 60 :
Subdivision: - . I Lot no Permit fees* are based on the value of the work perdormed.
) indicate the value {rounded to the nearest dollar) of all equipment,
Tax maptparcel no.: 1N132CB02700 materials, labor, ovaerhead, and the profit for the work indicated on
g o T T this application, .
DE
‘ i : Vatuation

Encapsmat'on of craw:Space . Existing building area: square feet
New building area: square feet
Number of stofies:

Type of construction:

Name; Phlilip \Marden Qccupancy groups:
Address: 906 NW Silverada Dr Existing: |
clyState/ZIP: Beaverton, OR 97008 New:

Phione: ) I Fax:

E-mail:

Al contractors and subcoritractors are required to be llcensed with
the Qregon Construction Conlractors Board under ORS 701 and
A g may be required to be ticensed In the jurisdiction in which work is
| being performed. If the applicant is exempt from licensing, the
- tollowing raasons apply:

Business name: TerraFirma Foundation Systems
Gentact name: Heather Rogers
Address: 13110 SW Wall Gt
Clyistates2tP: Tigard, OR 97223
Phone: (§71) 205-6222 . Faxi
E-mall: hrogers@terrafirmafs.com

Business name: TarraFirma Foundation Systems Please refer fo foe schedule

Address: 13110 SW Wall St Fees due upon application ‘25 (.j . ‘?LQ_
ciyistaterZiP: Tigard, OR 87223 Amount recelved

Phone: {971} 205-5222 Fax: Date received:

COCB lic:

173547 This parmit application expires if a permit is not abtalned
Authorzed within 180 days after it has boen accepted a3 compiete
signatu(é:

. Rt } - * Fee methodelogy sel by Tri-Counly Bullding
Print name Date; industry Service Board

Heather Rogers 10/16/19 Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Date Received: ?:) \rg:g, O\

Permit No.: 2, £3 -\ & — | 23

G

B r Phone: (503) 526-2493 Fax: (503) 526-2550 | Date 1ssued: . Vi~
o egayec, tgr! General information (503} §26-2222 E {7 ﬂ? f{, f = ’ia piym——
BeavertonQOregon.gov & y y

TPE OF WORK_

New construction [ Demoiition
EZI Add|tlonlaIieratlonlreplacement O Other:

. CATEGORY. OF CONSTRUCTION

[} 1- and 2-family dwelling O commercialfindustrial

1 Multi-famity
i Other:

[J Accessory building

[ Master builder

E:-[NFORMAT[DN AND LOCATIPN

Job site address: (:g ; &ﬁ ﬁ(}\} H&u :EI) U&

CiltylStatelZIP:  Beaverion OR 97005
Suite/bidg.fapl, na.:

Preject name: g averton Public Safely Center

Cross street/directions to job site: S\W Hall Bivd & Main Street

Subdivision: | Lat no.:

Tax mapfparcel no.:

" DESGRIPTION OF WORK.

Installatlon of 332 500 kW photovoltiac system on roof and carport

ooy e

Name:

City of Beaverlon

Address: PQ Box 4755

City/State/ZIP: Beaverton, OR 87076

Phane: l Fax:

503-526-2229

E-mail:

2 APPLICANT.

Business name:

A&RR Solar
Contact name: Tina Kayser
Address: 6800 NE 58th Place
City/State/ZIP:  Portland OR 97218

l Fax:

Phore: 503.420-8680
Emall: permits@a-rsolar.com

Business name:

A&R Solar

Parmit fees are based on the value of 1he work performed
Indicate the value (rounded to the nesrest doltar} of all equipment,
materials, labor, cverhead, and the profit for the work indicated on
this application.

Valuation

Number. of bedrooms:

Nismber of bathrooms:

Total number of floors:

New dwelling area: square feel

Garage/carport area: square feet

Covered porch area: square feet

Deck area: square feet

Cther structure area; square feet

: COMMERCIAL use CHECKLIST

Permit fees are based on the value of the work performed.
Indicate the value {rounded 1o the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

valuation $185150.00

Exisling building area: square feel

New building area: square feet

Number of stories:

Type of construction:

Qccupancy groups:

Existing:

New:

All contractars and subcontractors are required to be licensed with
the Oregen Construction Contractors Board under ORS 701 and
may be required 1o be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
following reasons apply:

Please refer ta fee schedule

Fees due upon application

s 4

1

Address: 6600 NE 59th Place
City/State/ZIP: Poriland OR 97218 Amount received
Phone: 503-420-8680 Fax: Date received:
CCBlic.:
207641 This permit application expires if a permit is not obtained

Authorized J— /« within 180 days after it has been accepted as complete
signature: oy rrY)
print - ) Dale: 0327118 * Fee methodology set by Tri-County Building

rint name: Tina Kays ate: Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Depariment
Building Division
12725 SW Millikan Way / PO Box 4765

\( T Beaveron, OR 97076 | Date RecelvedSEP 'Y £ 71117
Beaverton  Phone: (503) 526-2493 Fax: (503) 526-2650 [Datatssiod: | ] - fopuice LAY
o £ 6 o Genaral Information (503) 526-2222 VITDD + R <A Paymenl Type:
BeavertonOregon gov il
TYPE oF \NORK ‘ v SRR REQUIRED DATA n ANDz !'AMILY DWELL!NG
Permll fees® are based on the value of tha work performed.
o New cansiruation LJ Demolifton indlcale the value (rounsded to the nearast dollar) of all equipmenl,
Ef Addil(ort.faliaraﬂon!replacemenl J Other: tmh?s}?ar:;;ll?c ;a:lt:’%r. ovarhead, and the profit for the werk Indleated on
PRt GATEGGRY OF . CONSTRUCTION~ 3 valuation
EJ1 and 2 famlly dwelﬂng Q/Commarclalllndusldat Number. of bedrooms:
[ Accassory bullding L Maltl-famlly Number of bathrooms:
[ Mastar buildor [ Other: Tetal number of floors:

JOB SITE INFORMATIDN AND LOGATION

Jub slte address: ClOl_P 6 (ﬁ\f\( (‘ a n uon m

CltylslaieIZlPa?O r |7} N o, 0 RN g W'? P

-

Sultefbldg./ap\. no.: l Projec! name: (\ ﬁ n‘ /x On
Crass streeldirections lo job sile: U
2t t0 CANYOoN Rl

Subagivislon: I Lol no.:

Tax maplparcel no.t

511 DBO0T00__

‘DESCRIPTION :OF: WORK.

aﬂmwﬁanﬁnn

ﬁWﬁﬂ %ﬁm

5
DU oW mSJ(Z‘u lec

_\r\nj{/lm ﬂ \O%’l G10 raoxe l,mlfk_

O TENANT..

o G0 05 Q2NN PAD-

ciyiseterzie: 2 7777 | )74 m N \DL C{ 19 25

L 2210-ap05 = 43~ 7310- AS0T

él__n() H/mﬂ(lﬁ(?r()r’ a0 com

GoNTatT PERSON

W

(CICES clo
Contact nameCF)(ﬁ(‘/El QQO/K,

f%nh 2 NN CIS
o DOY BOX. |

A4
ciyistaerziei T 2y | aff’[ ﬁ NP CF{O 40

L I g
lFax -

PSP - B0 - | S04

e Sophiz e PIK-TOCK. aom

i GONTRAGTOR

Buslness name:

AT VS WV

New dwalling area; square feet

Garage/lcarport araa; square fest
Covarad porch araa: _ squarte feal
Dack areal square feet
Qfher struclure area; aquare faot

REQUIRED DATA GOMMERCIAL USE OHECKLIST

Parmlt feas* ara based on the value of the work per{ormed
indicate the value frounded to (ke nearest daltar) of all equipment,
malarals, labor, ovarhead, and the profll for the work Indicaled on
this application.

valaation 4H 50,000

Exlsting buillding area: square feel
New building area: square feel
Number of stories: 4—
Type of oonstructlon%

. Fad
Qeoupancy groups:

Existing: Oom m&rwab

How ﬂ(b (“/h@(/ﬂa(/‘/

NOTIGE

All contraslors and subcoritractors are required lo be Hcensed with
the Oregon Consiruction Contractors Board under ORS 701 and
may be required to be Beensed in the jurlsdiction In which work is
tielng performed. if the applicant is exempt {rom llcansing, the
foltowing reasons apply:

T BUILDING. PERWIT FEES* "+ ')

Please refarto lae schadule

Sl 0

Address: / ‘XA%KE V}:‘V' R R \_»/\_/ \ Fags dua upon applloation
CliyiState/ZIP: ‘""}/V"h" ' Amoun! recslvad
IyiState, N DA AU L\_G- QL LL | fmout recelva
Fax: Date recelved:

Prone 20,6113 ~52 ¥ (o

CCB e 15760

mxm?‘%ﬁDLLﬂﬂ/kX%ﬂKﬁéﬂk5

Dales

Print name
KEXS

ADDTIV I 16 1F

This parmit application explres if 4 pormit Is not ohtained
within 100 days afler it hag been accepted as cemplete

* Foa methodology set by Tri- Gounty Bullding
Industry Service Board

Form B70-1001 REV 214




Building Permit Application

Community Development Department _
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Date Received:

Phone: (503) 526-2493 Fax: (503) 526-25650

s

Beaverton

Date Issued:

B

General Information (503) 526-2222

Payment Type:

BeavertonOregon.gey

_ TYPE OF WORK "

'REQUIRED DATA: 1- AND.2-FAMILY DWELLING *

[ New construction 3 Demolition

[1 Cther:

Addition/alteration/replacement

e

3 1- and 2-family dwelling Commercialfindustrial

[ Accessory building ] Multi-famnily

O Other;

E} Master builder

JOB SITE lNFORMATlON AND LDCATION

Jab site addresiO?—% 3W Denney Road

CityrState/ZiP: Beaverton, OR 97008

Suite/bidg./apt. no.: [ Project name:

Cross street/directions to job site:

Subdivision: | Lot no.:

Tax map/parcel no.:

DESCREPT[ON OF 'WORK

F'ermlt fees® are based on the value of (e work performed
Indicate the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Number, of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garagelcarpori area; square feet

Covered porch area; square feet

Deck area: square feet

Other structure area: square fest

E REQU[RED DATA COMMERCIAL—USE CHECKL[ST

Permit {fees* are based on the value of the work performed,
Indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

ceslie: )95 29 "']/

Autharized % M

signature:

Date:

Printname: 1y p o o~ Ve,

\(y 2 A
7 [}

Valuation $64,005
Remove emstmg roof dOWn to metal deck. Mechantcally fasten 1.8" ISQ, e bulding oron: square fost 7,800
1.8" FR IS0, .5" HD coverboard. Mechanically fasten .060 TPO single ply g ufiding ares 4 ’
membrane. Class A fire rated roof system (see attached UL listing). New building area: square feet 7,800

Number of stories: 2
B ) PROPERTY OWNER .= o | SRt O TENANTS Type of conslruction: 2
Name: Harsch Investment Properties Occupancy groups:
Address: 1121 SW Salmon Street Existing:
CityfState/ZIP: Portland, OR 97205 New:
Phone: - Fax: DR
(503) 242-2900 | T Nomice
E-mal: I|sar@harsch com
o e O A A LT T, All contractors and subcontractors are required to be Jicensed with
. APPLICANT SRR e | st CONTAGT - PERSON | tha Oregon Construction Contractors Board under ORS 701 and
- - may be required to be licensed in the jurisdiction in which work is

Business name: ABC Roofing Company being performed. !f the applicant Is exempt fram licensing, the

following reasons apply:
Contact name: Brian Kearney
Address: 10123 SE Brittany Gourt
Cityistate/ZIP: Glackamas, OR 97015
Phone: (503) 786-0616 Fax:
E-mail: brlan@abcroofmgco com : — T :

R EE CONTRACTOR T . BUILDING PERMIT FEES* "

Business name: ABC Hgofmg Company Please refer to fee scheduls
Address: 10123 SE Brlttany Court Feas due upon application L ! 9-:7. :?)2_,
Citystate/ZiP: Clackamas, OR 87015 Amount received
Phone: (503) 786-0616 | Fax Date received:

This permit application expires if a permit is not obtained
within 180 days after It has been accepted as complete

* Fee methodology set by Tri-County Buitding
industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Building Division

Beaverton, OR 97076
Phone: {503) 526-2493 Fax: (603} 526-2550

General Information (603) 528-2222 VITDD
BeavertonOregon.gov

Beaverton

Development Department

lican Way / PO Box 4755 &

Date |ssued:

Pamit Iloa‘ are baaed un Iha value of lha wurk parfmmed

L} Naw construciion [ Bemiltion Indicate the value {rounded to the nearest dollas) of ali equipmant,
Additior/alterationfreplacement ] Omer: . mﬁt:rg;llféﬁzﬂz averhaad, and the profit for the work indlcated on
: = :OMF.GQRY OF cONSTRUOTION valuation
£ 1- and 2-family dwalitng = Commerciamndualrla! Namber. of bedrooms:
[ Accassory building 3 Multl-famlly Numbar of hathrooms:
_ CI Master bullder ] Other: Total number of fioars:

JOB SITE INFORMATION AND LOGATION:

Job sito address: 8225 SW Apple Way

Ciy/StterzIP: Beaverton, Oregon 97226

Sulte/bldg.fapt. no.: | Preject name:CQlueenz

Cross straatidirections to job site: Anple and Laurelwood off Beaverton-Hillsdale

New dwelling area: square fast
Garaga/carport area: square feet
Covered porch area: squarna feat
Deck area; square fest
Other structure area: square fest

“REQUIRED DATA: GOMMERCIAL-USE GHECI

Subdivision: I Lot no.:

Parmit feea* ara based on the valus of the work parformad

Tax map/parcel no.:

indicate the valua (rounded to the nearest dellar) of all equipment,
materials, jabor, overhead, and the profitfor the work indicatad on

 DESCRIPTION OF WORK this application,
Valuation 7.250.00
Addfrelocate existing pendent sprinklers Existing bullding aren: square fast
New building area: square feat
Numbar of stories:
o PROPERT\' O'HNER Type of conatruction: Tenant Improvement
‘Hame: Queenz Ouccupancy groups: B~ LH Seating - OH Kitchen
Address: 8225 SW Apple Way Exdsting:
citystateZiP:Portiand, Oregon 97225 New:
Phone: | Fax:
E-mail:

All confractors and subcontractors are required o be licansed with

& APPLIGANT |

" 1 CONTACT PERSON

the Qregon Construction Confractors Board under ORS 701 and

Business name:Fire One Fire Systems, INC

may be required ta ba licensed in the jurisdiction i which work is
being performed. If the applicant Is exempt from licensing, the

Contactname:Nick Bocchetti

following reasons apply:

Address:Po Box 734

citystateziP:Oregon City, Oregon 97045

Phone:(503) 557-0050 | Fex(503) 557-0268

E-mat:nick@fireone.org

Business namB:Firé One Fire Sysiéms, INC

Flease refer o fae schadule

32744

Address:Po Box 734 Faes due upon application
ciyistateZiP: Oregon Clly, Oregon 97045 Amount recalvad
Phone:(503) 557-8050 |ch(503) 557-9268 Data recalved:

cCBle:88140

Aulhonzedd
slgnature:

This parmit application expires if a permit is not obtained
within 180 daya after [t hao hean accepted as complete

Print name: Date:

* Fea methodology set by Tri-County Building
Industry Service Board

Nick Bocchetti

08/01/19

Fam B70-1001 REV 2114




Building Permit Application

Community Development Department

Building Division OFF)
- FFICE USE ONLY
( 12725 SW Millikan Way / PO Box 4755
(- Beaverton, OR 97076 | Date Recelves: (08/1 9/2(1g |Femitio: B2Q] 9.3524
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 |pate lssved: /1y~ B -1 4 By “Hif -
o n E G O H General Information (503) 526-2222 CIy . Bevmant Tyoe: ‘/Z Z
BeavertonOragon.gey 1Y OF BEAV, PaymentTyve: /¢S
L TAYPE OFWORK T 0 o o o TR NOREURBE NI - AND 2 FAMILY DWELEING U -
., Permit feas* are basad on the velue of the work performed.
£ New conslruction L Demnaiftion Indicale the value (rounted to the nearest dollar) of all equipment,
Addifior/alterationfreplacement Cl Other: materials, labor, averhead, and tha profit for the work Indicaled on
e this appiicalion.
. CATEGORY ‘CONSTRUGTION e Valuation
£ 4- and 2-family dwelling Commerclatindustrial Number. of badrooms:
] Accassory building B Mutli-famnity Nuimber of bathraoms:
F]?.'!aslnrbusidar T D Olhar s ——————— . Total number of floars:
S 7. JoB 'SITE INFORMATION AND'LOCATION &' o0n - ' /0"
e T — — — - New dwelling area: square feel
Job slte address: 2785 SW Cedar Hills Blvd
Garage/carpon area; square Teet
Chy/stateiztP: Baaverton, OR 97005
—— Goverad porch area: square feat
Sultefbldg.fapt. no.: ] Project neme: Fidelity Investments - Tl
’ Deck area: squara fest
Cross siraal/diraclions to job site: Cross strest: SW Jenkins RBd

Other structura area: square feet

REG DAY COMMERGALUSE GHEGRIRT "~

Subdivision: | Lot no.: Permit fe.a.s:s;r.e'l.aasve‘d an the value of the work perfarmed.
Indicate the valus (rourded to the nearest dollar} of alf equipment,
Tax map/parcel no.: materlals, lebor, overhead, and the profit for the work Indleatad on
T DESGRIPTION OF WORK - 2 1 7 11 i s b r] [neeeloton,
ZDESCRIFIION OF WORR 510 4 D nl ol = aation $18,500.00
Scope of work includes the addition of four (4) new punched apenings to
e . f Exist H
the sauthern facade of the existing exterior skin. New punches openings Elsting bullding aree swuaro fest 4,782
shall match the finish, profiles and glazing of the existing storefront New bullding ares: squarefest 4,782
system. . Number of storlas: 2
{1 PROPERTY- OWNER | L TENANT Type of construotian: Tenant improvement
Neme: Fidelity Real Estate Company, LLC Otcupancy groups: . Group B
Address: 245 Summer Strest Existing: Group B
City/State/2i®: Boston, Massachusetts 02111
New: 4 Group B
Phene: IFax: T T T
et WNOTIGE A s
E-mail:
- P T P g B R A AR LTV AP All contractors and subconiractors are required ta be licensed with
Sl DR ARPLICANT i l -0t 0 CONTACT PERSON @ °- - the Oregon Construction Contractars Board under ORS 701 and
: - - may he required to be liconsed In the Jurisdlation In which wark is
Business name: Andersan Construction Company LLC . being performed, If the applicant Is exempt from fcenalng, the
following reasons apply:
Contact name: Hayden LeBlonde
Address: 5601 6th Avenue South, Suite 550
cityrstateiziP: Seattle, WA 98108
Phone: (360) 739-7212 | Fax (206) 762-6710
g-mall: hleblonde@andersen-const.com I e e —
: TBONTRAGTOR ' o s v ot p | i [ eulDiNG PERMIY FEES* S L7 G
Business name: Andersen Construction Company LLC Preasa refer to fes schadule
Address: 5601 6th Avenue South, Sulie 550 Fess dus upon applioation $458.80
CltyistateiZIP: Seattle, WA 98108 Amaount recelvad
Phons: (206) 763-6712 | Fax: (206) 762-6710 Date received:
CCB lle.:
218298 o This permit application expires I a permit is not obtalned
Authorized / within 180 days after it has beon acceptad as complete
slgnature:

* Fea methodology set by Tri-County Building

Print name: #t‘h’ pEN CEB-"LDH‘JJL{- Dalss &t S/ Industry Service Board

Hayden LeBlonde 08/1619 Form B70-1001 REV 2/14




Building Permit Application

) City of Beaverton

Date Received:

"E USE ONLY

Penpit 04{ Heie. L X

Date Issued:

Byl

} PO Box 4755, Beaverton, OR 97076
Phone (503) 526-2403; Fax; (503) 526-2550

Paymcnt Type:

Infernet address: www.beavertonoregon.gov

1&2 family: Simple

Complex: ‘ C"(f{ jj

T T T UTYPE OF WORK ' REQUIRED DATA: 1-:AND 2-FAMILY DWELLING
] New construction [J Demolition Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all
O other: equipment, materials, labor, overhead, and the profit for the

- Addmon/alteratlonfreplacement
e CATEGORY OF CONSTRUCTION

[:] 1- and 2- fa;mly dwellmg [7] Commercial/industrial

] Accessory building [] Muiti-family

D Master bullder [ Other:

"-JOB._SITE INFORMATION AND LOCATION. "\

Job site address 8625 SW Cascade A\/e

City/State/ZIP: Beaverton, OR 97008

work indicated on this application.

Valuation

Number, of bedrooms:

Number of bathrooms;

Total number of floors:

New dwelling area: square feet

Garage/carport area: square feet

Suite/bldg./apt. no.: Suite 500 I Project name: Anitian

Covered porch area: square [cet

Cross street/directions to job site: SW Hall Blvd

Subdivision: Lot no.:

Tax map/parcel no.:

' DESGRIPTION OF WORK -

Relocatlon of existing horn/ strobes and additionat ceiling strobe will be added to conference room five

Deck area: square feet

Other structure area: square feel

' REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all
equipmenl, materials, labor, overhead, and the profit for the
work indicated on thig application.

Valuation 2,600.00

Existing building area: square feet

New building area: square feet

Number of stories:

Type of construction:

C CITENANT.

Name:

Address:

City/State/ZIP:

Phone ( ) Fax: ( )

[ APPLICANT - - [] CONTACT PERSON:

Business name; Fire Protection Sewlces Inc.

Contact name: David Phipps

Address: 9950 SW Avrctic Drive

City/State/ZIP: Beaverton Oregon

Phone: ( 503) 590-3732 Fax:: ( 503 ) 628-6214

E-mal] phspps@fpsnw com

CONTRACTOR

Business name: Fire Protection Services Inc.

Address; 9950 SW Arctic Drive

City/State/ZIP: Beaverton Oregon 97005

Phone: ( 503 ) 590-3732 Fax: ( 503) 628-6214

CCB lic.: 154333

Authorized
signature:

Print name: David Phipps Date: 10/29/19

Occupancy groups:

Existing:

New:

- NOTICE *

AlE contractors and subcontractors are required Lo be
licensed with the Oregon Construction Coniractors Board
under ORS 701 and may be required to be licensed in the
jurisdiction in which wotk is being performed. If the
applicant is exempt froin licensing, the following reasons

apply:

'BUILDING PERMIT FEES*

Please refer fo fee schedtle

06

Fees due upon application

Amount received

Date received:

This permit apptication expires if a permit is not obtained
within 180 days after it has been accepted as complete
* Fee methodology set by Tri-County Building
Industry Service Board
440-4613T (11/02/COM/WEB)




Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Date Recelved: 1

Phone: (503) 526-2493 Fax: {503} 526-2550

Date Issued:

W

General Information (503) 526-2222
BeavertonOregon.gov

S i)

Payment Type:

[ New construction [ Demofition

Addition/alterationfreplacement 0 Other:

Permit fees* are based on the value of the work parforred.
Indicate the value (founded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

[3 1- and 2-family dweliing GCommerclal/industrial

Valuation

7 Accessory buliding O Mustti-famity

Number, of bedrooms:

[ other:

[ Master builder

Number of bathrooms:

Tolal number of floors;

3935 5w iZose, r@m[

Job site address

New dwelling area: sguare fesl

City'Stater2ip: Beaverton OR 97005

Suite/btdg.fapt. no.. [ 220

l Pr(}jec,{ name; Centl‘al Stat[on Taproom

Cross street/directions to Job site:

Garage/carport arga: square feel
Covered porch area: square fest
Deck area: square feel
Other structure area: square feet

Subdivision; l Lot no.:

Tax mapiparcat ho.:

Permit fees* are based on the value of the work performed.
Indicate the value (reunded to the nearest dollar) of all equipment,
materials, labor, overhead, and the prefit for the work Indicated on

Tnterior Wall Partitions, Suspénded Cefling System

this application,
$ 69,500

Valualion

Existing building area: square feet [ 1,190

New building area: square feet

Number of stodes: 6
‘Type of construclion: 1B
Name:
QOccupancy groups:
Address:
Existing: M
City/State/ZIP:
i New: B
Phone: Fax:
E-mail:

Business name: NW Precision Design

Contact name: Darin Bouska

All contractors and subcontractors are required to be licensed with
the Cregon Gonstruction Contractors Beard under ORS 701 and
may be required fo be Fcensed in the jurisdiction in which work Is
being pérformed. i the applicant is exernpt from licensing, the
following reasons apply:

Address: 17407 SW Inkster Dr.

citysiaterzie; Sherwood, OR 97140

Phone: 503-680-6444 Fax:

E-mail: Darin@ NW-Precision.com

Business name: BNK Construction, Inc.

Flease refer to fee schediile

Address: 42 82nd Dri\fe, Suite 538

Fees dua upon apglication

i, B +7F

ciysiaterzip: Gladstone, OR 97027

Amount received

Phons: 503-557-0833 ' Fax:

Date received:

cciic: 107665

Auvthorized
signature:

O_F—

Bate: 1o | 2. 1\4

Print name: ‘6;3‘\‘_\ EBVQ WA

This permit application expires if a parmit is not obtained
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Bullding
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

Building Division

(/_ 12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Recelved: §/} - é{} v ﬁ?

OFFICE USE ONLY

pemito: 80015~ U5

w\ Bea\/erton Phone: (503) 626-2493 Fax: (503) 526-2550 | pate ssued: |y &3 -9 By: JA—

General Information (503) 526-2222

Payment Type: \j L%

BeavertonOregon.gov

" TveE oF work.

] Mew construction 71 Damalition

& Addition/alterati onlreplacement [I Other:
il CATEGORY OF consmucnon

Permif feas* are based on the valug of the work performad.
Indicate the value (rounded to the nearest dallar) of all equipment,
materials, labor, overhead, and the profit for the wark Indicated an
this application.

& 1- and 2-family dweliing [ Commerciabfindustrial

Valuation z_%‘ o O

[T Accessory buliding [ Multi-family

Number. of bedrocms:

] Master builder [ Cther:

OB 'SITE INFORMATION /AND. LOCATION

Jobsite address: YO 20 SLd HOODVIEW PL

City'State/ZIP: Ty € PAFEN o) o, g160%

Suite/bldg.fapt. no.: I Project name:

Cross street/directions to job site:

Number of bathrooms:

Total number of flaors: 2

New dwelling area: square feet
Garagefoarport area: square fast
Covered porch area: square fest
Deck area: squeare fest
Other structure area: square feet

Subdivision: l Lot no.:

.REQU]RED DATA COMMERCIAL-USE CHECKLIST

Tax mapfparcel no.:

i DESCRIPTION OF - WORK

Penmt fees* are based on tha value of the work performed.

Indicate the value (rounded to the nearest doltar) of all equipment,
materials, labar, overhaad, and the profit for the work Indicated on
this application.

LTSS ? sHTh.

VEH\tL‘Q WC F-Qmm eahM 1 g_&vp\\(_.

Valuation
‘Existlng buitding area: squara feet
New buitding area: square feet
Number of steries:
Type of construction:

Occupancy groups:

Existing:

"'[1 PROPERTY  DWNER. -1 TENANT
Name:
Address:
City/State/ZIP:
Phone: | Fax:

New:

NOTICE

E-maik:

B APPLIGANT | R

- [ CONTAGT PERSON '

Business name: ‘P(ZD?.(—TLN :\)mg 3‘UL\)‘T\0W5 | 9 -

Contact name: C.-‘-HL\S NEST UE oD

All contractors and subcantractors are required to ba lisensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiclion in which work is
being performed. If the applicant Is exempt from licensing, the
fallowing reasons apply:

Address: z_ebgt: )y CEDIS AHees B - | o b

City/State/ZIP: "bm\} ewion | ol 41 ogg

CCBlic: |22 ¢

Phone: Fax:

E-maik:

e : | GONTRAGTOR - S ', BUILDING ‘PERMIT FEES*:

Business name: G '\‘\'—\F P U‘ﬁ\ CRT‘\S\“Y\\ ¢ h N FPleasa refor to fee schedule

Address: Faes due upon application $ %6 7 ‘:75
City/State/ZP: WM ovi— Amount raceived

Phone: o . <15+ 1716 o l Fax: Dale received;

Authorized
sxgnalure

Print name -[7\—2..\5 ‘Jﬂ,bﬂdwg

Date: |o/5o/i‘~’,
7 ]

This permit application expires if a permit is not obtained -
within 188 days after It has been accepted as complete

* Fee methodology set by Tri-County Buifding
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

G

\ (/» 12725 SW Millikan Way / PO Box 4755
\ Beaverton Phone: (603) 526-2493 Fax; {603) 526-2550
O [} [ 4 (4] H

Building Division

ppfroveds j

e i

Beaverton, OR 97076 | DateReceived] ()} /29 /2019 | Permitho: B2019-4455
Dale Issued: (\{ 2} Frry) 4 BE
General Information (503) 526-2222 CITY OF BEAVERTONayment Type:

BeavenonOregon gov

BULDING DIVISION-

;)@ Addiiiom’alleralionl{eplacemenl

T CATEGORY OF CONSTRUGTION .~ = =

S TYFE OF WORK': £ REQUIRED DATA; 1-AND. 2.FAMILY. DWELL[NG

; Pernut fees* are based on ihe value of the work performed.
03 New construction O3 Demakiion Indicate the valug {rounded to the nearesl doflar) of all equipment,
[ Other: materials, labor, overhead, and the profit for the work indicated on

this application.

Xj 1- and 2-famlly dwetling

L1 commercialfindustrial

Yaluation $2,500,00

t] Accassory bullding

[ MuHi-family

Number. of bedrooms:

l:] Master builder

0 Other;

Numnber of bathrooms:

JOB SITE INFORMATEON AND LOGﬁ\TIQN

Total number of floors:

Job slle address: 9440 SW 163rd Ave

City/StaterziP: Beaverton, OR 87007

Suife/bldg.fapt. no. I Project name: Adams - 33574

Cross sireet/directions lo job site:

New dwelling area: square feet
Garagel/carporl area. square feet
Covered porch area: square feet
Deck area; square feet
Other structure area. square feel

Subdivision: I Lot no.;

* REQUIRED DATA: COMMERCIAL-USE CHECKLIST -~

Tax mﬂpfpﬂrcei no.: 181290809700
s DESGRIPTION OF WORK -

Permil fees® are based on the value of the work parformed.
indicate the vatue (rounded lo the nearest dollar) of all equipment,
materials, labor, overhead, aad tha profit for the werk indicaled on
Ihis application.

Encapsulation of crawispace

Valuation
Existing building asea: square feet
New building area: square feet

Number of stories;

p{moreaw OWNER. [T TENANT

Name: Stephen Mangold & Melody Adams

Type of consleuction:

Address: 9440 SW 153rd Ave

Occupancy groups:

City/Staler2I®: Beaverton, OR 87007

Exisling:

Phone; ‘ Fax:

HNaw:

E-mail:

M APPLICANT. |0

R( CONTACT PERSON . -

Business name: TerraFirma Foundatlon Systems

Contact name: Heather Rogers

All contractars and subcentractors are roquired to be licensed with
the Oregon Construction Contractors Board under ORS 761 and
may be requlred to be licensed in the jurisdiction in which work is
baing performed, If the applicant is exempl from licensing, the
tollowing reasons apply:

Address: 13110 SW Wali &t

CiyState/ziP: Tigard, OR 97223

Phone: (971) 206-6222 ) I Fax:

E-mail; hrogers@terraflrmafs com

GONTRACTOR

- BULDING - PERMIT FEES'

Business name: TerraFlrma Foundation Systems

Pisase rafer lo fee schedule

Address: 13110 SW Wall St

Fees dug upon application

CiyrstaerziP: Tigard, OR 97223

Amount received

Phone: (971) 205-5222 Fax

Dale received:

CCB lic.: 173547

Authorized
signamlzgz o

Print nam%.—'/ Date:

Heather Rogers 10/28/19

This pormit opplicatian expires If a parmit is not ebtained
within 180 days after it has boon accopled as complete

* Fee methodolagy set by Tri-Counly Building
Industry Service Beard

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Dlvision

12725 SW Milllkan Way / PO Box 4756
Beaverlon, OR97076

Fhonie; (503) 526-2493 Fax: (603) 626-2650

Date Recalved: 1 0/28/2?1 9

Dale Issued: 5 i

Pe B2019-4503
Byl

General Information (503) 526-2222

i il
g,gj“ JY1 7 | Paymeni Typs:

BeavenonOregon gnv

TYPE QF WORK

TREQUIRED. DATA! 1- AND 2FAMILY-DWELLING ~*

) New canstruction: [ Demotition:

- Pam’nl fos* are basad on the vatue of the work. performed.

X[ additionatterationirepacement [} Qsher:-
TR CATEGORY OF CONSTRUCTION .

Indicate the.value (rounded, to the nearast dollar} of ail equipment,
matarials, labor, dvarhead, ang he profit for the work indicated on
lhis application.

- and 2-family dwelling [ Commercialf‘mfustnal

valuaton'd { [, OO

[ Acoessory bullding 3 Multi-fanuly

Number. of bedrooms:

D Masler builder [ other:

Nutnher of balhrooms:

JOB' SITE'INFORMATION. AND. LOGATION

Total nurmber of foors:

Job site address: 1’?)3'35 Sw B Y Pl

New dwelling area: square feet

Cily/State/ZIP: (L& AV E rz:'fw}..\l i c‘tq,%d}

Garage/corpon area: square fael

Suite/bldg./apt. ro.: ! Project name: LOIWE we@k

Covared porch arsa: 1% S squars feet

Dack area: bi Y%  squarefaal

Other struciure area; square feel

' REQUIRED DATA; COMMERGIAL-USE CHECKLIST "

Permit fees* are based on tha value of Iné work performed.

Cross sirest/directions 1o job siter. ReyLaCE
233 pL+ OANTEWLE AVE

Subdivision:. [ Lotho:

Tax mapfparcef 00.: lb 11'1 C,A 0300 ?-‘L‘ES"L ‘55 2.2,.

DESGRIPTION OF. WORK

Indficate the value {rounded lo Ihe nearest doltar) of all equipment,
malarials, Jabor, everhead, and the profit for the work Indicated on
this application,

ELEVATEY) DeECk REPLALEMENT

Valuation

Existing building area: square feet

New building area: square feet

- %f PROPERTY. OWNER . T Drenanr

Number of stories;

.Name: SH AT ra A [,c.‘)w &

. Type of construglion:

Address: | 3RS Soy BRI oL

Qccupancy groups:

CitylStatezIP! et AvERITOIN, OB ST}

Existing:

Phone: SQ Y rq.’}.o ] Fx:

New:

E-mail:

Thomee

g APPLICANT . o ':_l--_'-'-]ﬁé-‘rf’ /] CONTAGT PERSON .

Businass name: = {AA CONS QUTENG g EQ\)T CES

Contactname: A WL S [MTLCOCHAMYD

All coritractors and subcontracto:s are required Lo be ficensed with
the Oregon Gonstruction Contractors Board under ORS 701 ant
may be required to be licensed in the jurisdiction In which work Is
being performed. if the applicant is sxampi from licensing, the
following reasons apply:

Adgress: 1 DETES SwW AVELET T

CitylSlate/ZIP: \2, & Po/B (TN | R, {Roud

Phone: £ 073 ~¢f - (=559 ' l Fax:

E-mail aia\mg \:mLaV\SMl‘\‘lV\.Cﬁqu\C&\\ Lo
- : U CONTRACTOR ™ ‘

- BUILDING PERMIT FEES®- " -

Busingss name: ng B S (.ug""“@ VWA {){;C,K S ¥ o ST

Ploase refer 10 lae schedufe

Address: PO BoR SH4%

Fees dua upon application

$482.51

CityState/ZIP: ALOHA , OR, HFOOL

Amount received

Prone: 56}%»?*—”.. ?7'5’}}_‘ \ [ Fax:

CCB fie.: MO z;qc(

Dale recelived:

Authorized t
slgnalure; J e

Printname: At B TS MLCHANMD

Date: I(D‘/[?I !"1

This permit application expires if & permit is not obtoined
within 180 days afler it has been accepted as complete

* Fee methodology sel by Tri-County Bullding
Induslry Service Board

Form B70-1001 REV 2/14




‘OFFICE USE ON

( Building Permit Application
Clty of Beaverton Community Development i
- B0 Do 4766, Benvarton OR S7aTe ¥ Dale Receivec 10/31/201 L Eemi No B2019-4504
Beavert()n Phone: (503} 526-2403; Fax: (503) 526-2560 Date lssued: S i | BV
o R E G O N Internet address: www.beavertonoregon.gov o k i fﬁ Q,z’} ks Payment Type:

7] Mew conslruttion

D Demolition

Addilonfatterationfreplacament

[ Other;

Permit {aes are basad on the value of the work performed,
Indicate the value {rounded fo the nearest dofiar) of all equipment,
materials, fabor, overhead, and the profit for the work indicated on
this application,

Valuation

Numbaer. of bedrooms;

T Master builder

Job site address: 3805 SWV Nimbus Ave

{3 1+ and 2-famlly dwelling M Commerclatindustrial
{7 Accessory buliding {1 Multi-familly
{1 Other;

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

City/state/ZIP: Baaverion, OR 97008

Suitesbldg./apl. no.:

I Project name: Comcast Office Remodel

Crosg strest/directions to job site: SW Gemini Drive

Subdivision:

Pormit foes’ are based dn the value of the work performed,

Tax map/parcel no.:

Garageicarpont area; square feet
Coveted porch ares: square feet
Deck area: square feet
Other structure area:

square fast

(ndicale the value {rounded lo the nearest dollar) of all equipment,
materlals, labor, overhead, snd the profit for the work indicated on
this application.

Valuation $2 894.00

Existing building area: square fest

Naw bullding area: square fast

Number of storles:

Name:

Type of construction:

Address:

Occipancy groups:

Cily/SlatelZiP;

Existing:

Phone;

Fax

E-mall:

Business name: Delta Fire, Inc.

MNew:

Contact name:

All contractars and subcontractors are raguired to be licensed with
the Oregon Construction Conlractors Board under ORS 701 and
may be required to be licensed in the jurisdiction In which work is
baing performed. if the applicant Is exempt from licensing, the
following reasans apply:

Address: 14705 SW 72nd Ave.

CitystatelzP: Portland, OR 97224

Phone: 503-620-4020

E-mall:

Busiess name:  Delta Fire, Inc.

Please refer to fee schedule

address: 14795 SW 72nd Ave.,

$206.11

Feas due upon application

ciysateizip: Portland, OR 97224

Amount received

Phone: 503-620-4020

l Fax: 503*620~1058

Date received:

ceslo: 64174

Authorized /M 5@

Prind aame:

Date:

signalure:
Patty Cartales

10/29/19

This permit application explras if a permit is not obtained
within 180 days after It has heen accepted as complete

* Fee methodology set by Tri-County Building
thdustry Service Board
ev 07/13




Buliding Permit Application

Community Development Department

([ 12725 SW Millkan Way / PO Box 4756 OFFICE USE ONLY
(. Beaverton, OR 97076 | Dete Recaives] () /30 /2019 |Pemitio:  B2019-4485
Beaverton  Phone: (503) 526-2493 Fax: (503) 526-2550 [Tame eusd: P
o 9 M General Information (603) 526-2222 : -
BeavertonOregon 9@ CITY OF BEAVERTON ayment Type:
_ BULDING DIISION. :

* . TYPE OF WORK . REQUIRED DATA; 1: AND 2-FAMILY DWELLING -
; Permii feas" are baged on lhe va!ue of the work parformed.
0] New construction 03 Demolition indleate the valus (rounded to the nearast dollar) of all equipment,
Addliionalierationfreplacement 1 Cther: m;:tznl;lﬁé;zl;?‘n overhead, and the profit for the work indicaled on
; CONSTRUO!'ION Valuation
I3 1- and 2-family dwelling Commercialfndustial Number. of badrooms:
[] Accessory building O Multi-family Number of bathrooms:
{71 Master bullder [ Other: Total number of floors:
’ - JOB SITE INFORMATION AND LOGATION
: New dwelling area: square feat
Job sits address: 14900 SW Barrows Rd.
Garage/earpor area: square feat
City/State/ZIP: Beavertion, OR 97007
Covered porch area: square fesl
Sultefbldg.sapt. no.: 102, 103 | Project name: Optima Salon Tl P h
Cross slroet/directions to job site: Dack aroa: square feel

Olher struclure area: square fest

Subdivision: l Lot no.; Permit foes® ara based on tha value of the work performed

Indicate the value (rounded to the nearest dollar) of all squipment,

T e o materlals, (abor, overhead, and the profit for the work indiceted on
: thi ,
DESCRIPTION OF wonx s applieation

Valuation $12,780
Add drops for new chrome sprinkler heads due to new hard lid cealmg
Existing building area; aguare foet
MNew bullding ares! square feat
Number of storles:

Type of consiruction:

Neme: Opfima Salon Suites Ocoupancy groups:

Address: 14900 SW Barrows Rd., Ste 102, 103 Existing:
City/State/2IP: Beaverton, OR 97007 New:
Phone: (800) 535-4171 | Fax

E-mall:

All contractors and subcontractors are required to ba licensed with
: AFELIGA o ; the Oregon Construction Confractors Board under ORS 701 and

- ) — = may be required to ba liconsed in the jurisdiction in which work Is
Business name: Express Fire Systems belng performed. If the appllcant is exernpt from licensing, the

po— Tiffany Be[g following reascns apply:
Address: §70 S, 28th St.

Ctyrstate/ZIP: Washougal, WA 98671

Phone: (360) 953-8432 Fax:

E—mau:design@expres‘sﬂresystems.com

Please refer fo foa schedule

Business name: EX[JI’BSS Fire Systems

Address: 70 S, 28th St. Fees due upon application
City/State/ZIP; Washougal, WA 98671 Amount recelved
Phane: (360) 953-8432 | Fx: Date récelved:

COB lic.: 193272
This permit appllcation explres if a permit is not ohtained

Authortzed * / within 180 days after it has been accepted as complete
signature: %\

A (4 . * Fee methodology sst by Tri-Caunty Bullding
Print hame: Date: Industry Service Board

Tiffany Bell 10/29/19 Form B70-1001 REV 2/14




